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To keep your name in the membership listing of the 
LAST CALL 7 Directory, dues must be paid or contracted for by 
DECEMBER 1. Check today to be sure that your 


FOR THE A.O.A. membership dues are paid for this year. 
f Already secretaries of divisional societies are mailing 


in to us their lists of members who are to be starred 
19 in your divisional society membership dues. It will 


in the Directory. Your cooperation is asked in sending 
make a better Directory. 


Good intentions will not list you as a member—ACT— 
DIREC | ORY f write and send in your remittance TODAY! Pay and 


stay; we need each other. 


New (4th) Edition—Christopher’s Surgery 


just Ready——New (4th) Edition!— Dr. Christopher has brought together foremost American Authorities 
ior this extensive revision. Just one of the many new features is the completely new format—larger, double- 
column page, new and unusually legible type and improved spacing of type, all designed to reduce the thickness 
@ of the book without sacrifice of content. 19 new sections alone have been added, some of them being the dis- 

cussions of Chemotherapy in Surgical Infections, including Penicillin; Actinomycosis, Burns, Shock, In- 
lolent Ulcers, Vascular Tissue Tumors, Inflammation of the Chest Wall, Wounds of the Thorax, Pilonidal 
sinuses and Cysts, The Peritoneum, Diverticulitis and Ulcerative Colitis, Unusual Hernias, Diseases of 
the Vulva, and Vaginal Fistula. In addition, every page has been subjected to closest scrutiny and rewrit- 
‘en Or revised—as required to bring the entire book up-to-date. 


this book covers both general and special surgery, giving under one cover one of the most complete and com- 
prehensive discussions of surgical principles and their application, to be found in any language. Authority, 

arity, orderly arrangement, excellent bibliography, 1483 illustrations on 762 figures, and full details of step- 


'y-step surgical technic all combine to make this one of the most necessary books in any surgeon’s or prac- 
itioner’s library. 


2 American Authorities. Edited by Frepvertck Curistorpuer, B.S., M.D., F.A.C.S., Associate Professor of Surgery, Northwestern Univer- 
1548 pages, 7”x10”, with 1483 illustrations on 762 figures. $1 10.00. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 
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Ist ED. REVISED 


CLINICAL 
DIAGNOSIS 
By 


LABORATORY 
EXAMINATIONS 


By JOHN A. KOLMER, M.D., F.A.C.P. 


APRIL, 1944 


This new and very popular text sets 
a new standard with 634 pages on 
clinical interpretations, 328 pages on 
practical applications, 134 pages on 

' office laboratory methods and 137 
time-saving diagnostic summaries. Re- 
vised to early 1944. 


1,280 pp., 182 Illus. $10.00 Postpaid 


NEW (15th) EDITION MARCH, 1944 


PRINCIPLES 
and PRACTICE 
of MEDICINE 


By HENRY A. CHRISTIAN, M.D., F.A.C.P. 


You can always find desired informa- 
tion in this famous “practice” and 
depend on Christian-Osler for 


the latest proven methods of 


treatment 


the latest accepted diagnostic 
methods 


clear, sound discussions of 
pathology and physiology 


In this 3rd Christian revision (15th 
edition) medical conditions of mili- 
tary importance have been stressed 
and emphasis placed on the quick 
recognition, prophylaxis and _treat- 
ment of contagious and _ possibly 
epidemic diseases. 


1,600 Pages $9.50 Postpaid 


OBSTETRICS 


(Formerly Williams’ Obstetrics) 


By H. J. STANDER, ™.D., F.A.c.s, 


Professor of Obstetrics and Gynecology, Cornell Uni- 
versity Medical College; Obstetrician and Gynecolo- 
gist-in-Chief, The New York Hospital; Director. 
New York Lying-In Hospital, New York City. 


REWRITTEN? 
MODERNIZED? 
REILLUSTRATED? 
A 1945 BOOK? Vv 


This is a complete and thorough revision incor- 
porating the latest anatomic facts, physiological prin- 
ciples, pathologic changes, diagnostic methods, and 
minute details for management of the normal or ab- 
normal obstetrical case. 


In Stander’s OBSTETRICS the hundreds of illus- 
trations are most carefully selected and are medical- 
ly accurate as to detail (Brodel and other talented 
medical artists prepared them). 


Stander’s OBSTETRICS is a necessary piece of 
professional equipment for the family physician, the 
obstetrician and gynecologist, the military physician 
anticipating an early return to civilian practice, the 
medical student or the intern. 


STANDER'S 


TEXTBOOK OF OBSTETRICS 


1287 Pages. 973 Illustrations on 740 Figures 
Many Illustrations in Color or Benday 


Published September, 1945 
$10.00 Postpaid Price 


On Sale at Bookstores or 


D. APPLETON-CENTURY CO., 35 W. 32nd St., New York 1, N.Y. 
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While the above comparison is based on the 1” x 10 yd. spool—a 
popular size for office and carrying bag—all sizes of ‘‘ZO’’ Adhesive 
Tape show substantial savings. 


T" interesting comparison of “ZO” Adhe- 
sive Tape values during 1918 and 1945, 


is clear evidence of the Johnson & Johnson f ( f 
philosophy of giving you the highest quality NEW BRUNSWICK, m2. CHIcaeo, 


products at the lowest possible cost. 
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ACUTE MEDICAL DISORDERS 


DIAGNOSIS AND TREATMENT. An_ unusually 
helpful book for every doctor. 


By: Francis D. Murphy, M.D., F.A.C.P. 
510 Pages 27 Illustrations 


$6.00 


SEGMENTAL NEURALGIA in PAINFUL 
SYNDROME 


DIAGNOSIS AND TREATMENT. The modern 
treatment of common painful conditions. 


By: Bernard Judovich, B.S., M.D. and William 
Bates, B.S., M.D., F.A.CS., F.LC.S. 


320 Pages 178 Illustrations 


$5.00 


TREATMENT in GENERAL MEDICINE 


Thirty-four American authorities furnish “individ- 
ualized treatment” for every case. 


Edited by Hobart A. Reimann, M.D. 


THIRD EDITION—Four large volumes and Desk 
Index. 


3154 Pages, 310 Illustrations, 20 Color Plates $40.00 


EMERGENCY CARE 


Just what to do in any emergency. 


eo A. Wooders, R.N., and Donald A Curtis, 
t. Col. 


560 Pages 


201 Illustrations $3.50 


DISEASES of the EAR, NOSE & THROAT 


MEDICAL AND SURGICAL. Adapted to the needs 
of the general practitioner. 

By: Francis L. Lederer, B.S., M.D. 

FOURTH EDITION—900 Pages, 765 ——_ 


18 Color Plates 


CARDIOVASCULAR DISEASE 


Fifty-six American authorities cover the whole subject 
in detail. 


Edited by William D. Stroud, BS., M.D., F.A.C.P. 


SECOND EDITION—Two large volumes, 1738 pap 
526 Illustrations 3 Color Plates $ 


DIABETES 


Practical suggestions for Doctor and patient. 


By: Edward L. Bortz, M.D., F.A.CP. and five contrib- 
uting authors. 


THIRD EDITION—304 Pages, 


23 Illus., $2.50 
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BOOKS for EVERY DOCTOR 


DAVIS COMPANY 


In Canada, The Ryerson Press, Toronto 


CLINICAL CYSTOSCOPY 
DIAGNOSIS AND TREATMENT. A complete treatise 
on Cystoscopic technic. 
By: Lowrain E. McCrea, M.D., F.A.CS. 
Two handsome volumes, 1000 Pages 706 
Illustrations 195 in Color $25.00 


THE ROMANCE OF MEDICINE 


Primitive customs, ancient beliefs, religious practices, 
folk lore, traditions and historical facts—with regard 
to their medical significance. 

By: Benjamin Lee Gordon, M.D. 


624 Pages Illustrated $5.00 


THE ADRENAL GLANDS IN HEALTH 


& DISEASE 

Summarizes concisely all the facts known to concern 
the adrenals. 

By: Max A. Goldzieher, M.D. 

735 Pages 81 Illustrations $8.00 


KINETIC BANDAGING 
How to apply bandages with simplicity and ease. 
By: Seymour W. Meyer, M.D. 


300 Pages 500 Illustrations $3.50 


CYCLOPEDIC MEDICAL DICTIONARY 


A source book of medical, surgical and nursing litera- 
ture. 


By: C. W. Taber and fifteen associates. 
1500 Pages, 273 Illustrations, Thumb Indexed, $3.00 


CLINICAL TUBERCULOSIS 


Thirty-four recognized authorities here offer a work 
that should be in every medical library. 
By: Benjamin Goldberg, M.D., F.A.C.P., F.A.P.H.A. 


FOURTH EDITION—Two large volumes, 1600 Pages. 
649 Illustrations, 9 Color Plates $15.00 


NURSING IN PICTURES 


The illustrations show the nurse each successive step 
in @ procedure. 


By: Ella L. Rothweiler, R.N., M.A. 
Over 500 Beautiful Illustrations 


$5.00 


1914-16 CHERRY STREET 
PHILADELPHIA 3, PA. 
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digestive symptoms and general malaise are ac- 


WHEN 


companied by marked downward displacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 


X-Ray of patient with visceroptosis. (Left) The lesser curvature of the st 


h is bel 


the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis Support- CAMP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the: patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
‘ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvemexrt in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. ~ 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H.CAMP & COMPANY ° Jackvon, Mich. * World’s Largest Manufacturers of Scientific Supports 
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OM A CLINICAL POINT OF VIEW... 


be assumed that every patient with chronic 


ection is.anemic.’” 
anemias, combines the advantages 


of Fergon (Ferrous Gluconate Stearns) with the nutritional values of vita- 
min B complex plus liver concentrate. Because Fergon is rarely associated 
with gastro-intestinal distress, Hemo-genin may be administered before 
meals to enhance iron absorption. 


Nemogenin 


Kergon Plus B Complex 
FOR HYPOCHROMIC ANEMIAS 
REQUIRING IRON AND B COMPLEX 


tea rn 


DETROIT 31, MICHIGAN 
KANSAS CITY. ‘SAN FRANCISCO WINDSOR, ONTARIO SYDNBY, AUSTRALIA AUCKLAND, NEW ZEALAND 


‘NEW YORK 


FACTS ABOUT HEMO-GENIN 


COMPOSITION: Fergon (Ferrous Glu- tion makes it virtually non-astringent. INDICATED in hypochromic anemias 
conate Stearns), synthétic vitamin B May be administered before meals to requiring iron and vitamin B complex. 
complex factors, and liver concentrate. facilitate maximum absorption. Especially valuable when patients do 
Six capsules daily supply 12 gr. ferrous ensaren i : ™ not tolerate other forms of iron. 
sluconate and the daily requirement of iron utilization shown DOSAGE: Two capsules three times 
B vitamins. clinical comparison of ferrous gluconate ily. bef “at \ 

with other iron salts.t daily, ™ 
NON-IRRITATING to gastro-intestinal 


mucosa because low degree of ioniza- 


SUPPLIED in bottles of 100 and 500 
capsules. 


tJ. Clin. Investigation 16:547, 1937. 


FURTHER FACTS AND SAMPLES WILL BE GLADLY SENT ON REQUEST 


TRADE-MARK HEMO-GENIN — REG. U.S. PAT. OFP. 
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In The Rapid Eradication of | 
GONORRHEA 


fps the sulfonamides presented a signal advancement in the treatment of 


gonorrhea, a wealth of published r 
therapeutic agent of choice, meriting t 
tent reasons. First, efficacy: penicillin proves e 


_ indicate that penicillin is the 
e preference, for three 
ective in virtually all instances, 


cond, safety: penicillin is nc ang nontoxic. Third, brevity of treatment: 


in the majority of cases, de 


Results of experiments carried out at an Army 
Station Hospital showed that most sulfona- 
mide-resistant gonococci are fully susceptible 
to penicillin; that penicillin resistance is 
difficult to establish when full therapeutic 
doses are employed. A study of urethral 
cultures at intervals during penicillin treat- 
ment showed that the dosage employed bears 
a direct relationship to the rapidity of disap- 
pearance of gonococci from the genitourinary 
tract. 


Frisch, A. W.; Behr, B.; Edwards, R. B., and 

Edwards, M. W.: Am.].Syph., Gonor.& Ven. 

Dis. 28:627 (Sept.) 1944. 

The conclusion is drawn from a study of 109 
patients treated, that penicillin is effective in 
the eradication of chemoresistant gonorrhea 
in the female. The authors recommended that 
a total dosage of 150,000 units of penicillin be 
used in the treatment of gonorrhea in the 
female, even though good results have been 
obtained with as little as 60,000 units. 


Greenblatt, R. B., and Street, A. R.: J.A.M.A. 
126:161 (Sept. 16) 1944. 

Dramatic response was obtained in the treat- 
ment of 191 consecutive cases of sulfonamide- 
resistant gonorrhea at a Station Hospital. 
Cases averaged 1.7 months in duration; all 
had failed to respond to at least 2 courses of 
sulfathiazole or sulfadiazine (total dosage av- 


nite cure can be effected in 24 to 48 hours. 


eraging 88 Gm.). 98.95% of the entire group 
responded to penicillin therapy; only 2 cases, 
both with prostatitis, were referred for fever 
therapy. 179 patients (89%) showed atis- 
factory results with 50,000 units, 21 patients 
received an additional 100,000 units before 
cure was effected. The authors point out that 
a large percentage of those failing to respond 
to the 50,000-unit schedule had gonorrheal 
complications before treatment. 

Wigh, R., and Geer, G.,Jr.: J-Maine M.A. 

35:207 (Nov.) 1944. 


In 200 cases of sulfonamide-resistant gonor- 
rhea treated with penicillin at a U.S. Naval 
Hospital, there were no toxic reactions, and 
all patients were able to return to duty in 
one-third of the time previously required. 

Scarcello, N. S.: New England J.Med. 

231:609 (Nov. 2) 1944. 

Clinical response was rapidly obtained with 
penicillin treatment in a case of gonortheal 
ophthalmia. Penicillin was administered in- 
tramuscularly, 100,000 units in 6 divided doses 
daily, for 8 days. Penicillin ophthalmic oint- 
ment (500 units of penicillin per Gm. of oint- 
ment) was instilled into the conjunctival sac 
every 2 hours. The patient was discharged in 
13 days with 20/20 vision. 

Miller, M. E.: J.Indiana M.A. 37:679 (Dec.) 

1944. 
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For ambulatory therapy, in the phy- 
sician’s office, and for administra- 
tion in the patient’s home when bed 
rest is indicated, the Combination 
Package of Penicillin-C.S.C. deserves 
the physician’s preference in the 
management of gonorrhea. 

This convenient package provides 
two rubber-stoppered, aluminum- 
sealed, serum-type, 20cc.-size vials, 
one containing 100,000 Oxford Units 
of Penicillin-C.S.C. sodium, the 
other 20cc. of physiologic salt solu- 
tion. Under proper aseptic technic, the 
saline is withdrawn from its vial and 
injected into the penicillin-contain- 
ing vial. The resultant solution (5,000 
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Oxford Units per cc., the concentra- 
tion recommended for intramuscu- 
lar injection) is sterile, nontoxic, free 
from fever-inducing pyrogens. 

The most widely recommended 
dosage is 10,000 to 15,000 Oxford 
Units intragluteally every 3 hours. 
After first dose is withdrawn from the 
vial containing the solution, the vial 
should be stored in the refrigerator. 

Penicillin-C.S.C. is of high purity, 
as indicated by the small amount of 
substance required to present 100,000 
and 200,000 Oxford Units. Hence 
reactions, attributed by many inves- 
tigators to inadequate purification, 
are rarely encountered. 


(OMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17, N. ¥. 
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HE LEARNS TO EAT 
BY WATCHING OTHERS 


The new technic of eating 
which presents itself around 
the time of weaning poses a 
real problem for even the most 
patient of mothers. 


As a means of overcoming some 
of the difficulty, it is suggested 
that the weaning infant should 
eat with the family and so learn 
by watching his elders. 


A further aid to smoothing over 
this period of feeding transition 
is provided in the use of Hor- 
lick’s. Mixed with milk, the 
delicious malty flavor finds 
eager acceptance. Full food 
values of basic, body-building 
nutrients are also available in 
a liquid food that imposes 
minimum strain on digestion. 


Fecommend 


RLICKS 


POWDER OR TABLETS 


The Complete Malted Milk—Not Just a Flavoring for Milk 


OBTAINABLE AT ALL DRUG STORES 
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im 6©)—C«WRIPLE ATTACK ON SMOOTH MUSCLE SPASM | 
TRASENTINE*- PHENOBARBITAL attacks spasm of 
Re the abdominal and pelvic viscera in three ways: 
‘ @ Direct local action on smooth muscle 
4: 4 @ Indirect action by blocking motor impulses to . | 
— spastic muscle | 
@ Centra! nervous sedation ... potentiating TRASEN- 
TINE’S spasmolytic power 
Clinically effective, TRASENTINE-PHENOBARBITAL has 
v! 4 found widespread acceptance for the relief of spasm | 
c a in the gastro-intestinal, biliary, and genito-urinary tracts. } 
: e It is particularly effective in individuals suffering from 
ma é hyperexcitability of the autonomic nervous system. 
| 4 *Trade Mark Reg. U. S. Pat. Off. 
- y, Me Each tablet contains 20 mg. of TRASENTINE (hydrochloride of 
1p diphenylacetyldiethylaminoethanol) and 20 mg. (1/3 gr.) of 
PHENOBARBITAL. 
‘/ Available in boxes of 40 and 100 tablets. 
* 
— CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
—) IN CANADA, CIBA COMPANY LIMITED MONTREAL 
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Toward a Better World 


BW WES 


FLYING FOREST RANGERS, defending 
lives and property from destruc- 
tion by fire, conserve the 
valuable lumber and paper 
resources for future generations. 
This modern advance in forest 
fire prevention and fire fighting 
is a long forward step on the 
road to a safer tomorrow. 


To today’s generation, as well as to the rising generation, Lanteen Medical Laboratories 


present another notable example of advanced thought and planning—Lanteen 
products, leaders in their field, produced under rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisites for continued use. Lanteen Flat Spring Diaphragm is 
extremely simple to place—it is collapsible in one plane only. No inserter 
required. Distributed ethically—advertised only to the medical profession— 
available only upon the recommendation or prescription of a physician. Com- 
plete information upon request. 


LAN TEEN 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC. , CHICAGD 10 
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JOHN OSTER MFG. CO., Dept. 311, Racine, Wisconsin 


ber, 1945 
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MASSAGE 


with the 
Qste> MASSAGE INSTRUMENT 


Cushioned on the back of your hand, the Oster Massage 
Instrument is a helpful adjunct in daily practice. Its use brings 
about more quickly a state of relaxation and thus facilitates 
corrective treatment. It is of great value for stimulating 
circulation; for the lymphatic pump; for sprains, fractures, and 
dislocations; for many other conditions amenable to massage. 


Oster’s patented Suspended Motor Action imparts rotating- 
patting movements to your fingertips, for application appro- 
priate to each treatment — mildly soothing or deeply 
penetrating. The patented Stroke Control regulates the depth 
of the massage movement. 


Oster Massage Instrument will be available soon. Ask 
your dealer to keep you informed. 


“AR é of M gic 
Therapy” presents a con- 
cisé, accurate picture of 
the treatment of certain 
disease conditions which 
are ble to 9 

therapy — a ready refer. 
ence for the busy practition- 
er. There's a copy ready 
for mailing to you with- 
out obligation. Please re- 
quest it on your letterhead. 
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DEAD AND 
FALLACIES 


| 


() 


USNEA, THE NAME FOR THE MOSS SCRAPED from TODAY SOME FOLKS STILL believe that once a can of 
the skull of a deceased criminal, was an 18th Century food is opened it should be emptied immediately into 
“cure-all.”” The physician applied it to the patient’s a porcelain container. Otherwise it becomes poisonous, 
skin with a piece of rope with which the criminal they say. Perhaps you have heard this fallacy many 
had been hanged. times. 


Says the Department of Agriculture: “It is just as safe to keep canned 
food in the can it comes in as it is to empty the food into another container. The 
principal precautions for keeping food are — keep it cool and keep it covered.” 


AMERICAN CAN COMPANY 
230 PARK AVENUE + NEW YORK 17, NEW YORK 
WORLD'S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 
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Fat fruits to: save 

F ts one of the sweetest fruits. it 

Isat its sweet, digestible best 

(5 flecked with brown. A 
ripe banana gives yout 
the equivalent of five feasp 
of 


A 


“gute 
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FRIST, aN Ve. 


UNITED FRUIT COMPANY 
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A single 100 mg. ampoule of ACECOLINE may often suffice 
to meet an emergency in acute peripheral arterial spasm, 
especially when associated with hypertension. 


ACECOLINE employs the identical substance, acetylcholine, 
which the body expends to mediate nerve impulses, interrup- 
tion of which precipitates arterial crisis. 


ACECOLINE is correspondingly effective in allied conditions, 
such as Raynaud's disease, endarteritis obliterans, intermittent 
claudication, diabetic and senile gangrene, varicose ulcers and 
certain tachycardias. 


ACECOLINE is always ready for emergency use without 
diluents. It is sterile, indefinitely stable and non-toxic. © 


Professional literature on request. 


ACECOLINE 


ARTERIAL CRIS 


ANGLO-FRENCH LABORATORIES, Inc. 
75 VARICK STREET _ NEW YORK 13, WN. Y. 
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HOW TO PROTECT YOUR HANDS 


— 


Frequent washings leave hands dry 
and scaly... etch tiny fissures in the 
skin where harmful organisms can 


gain entrance. 


TRUSHAY, applied before washing, 
forms an invisible film which helps 
guard against the harsh effects of 
cleansing agents ... helps protect 
hands by aiding to keep skin 


normal and unbroken! 


TRUSHAY does not cause 


unnatural stickiness 


A Product of BRISTOL-MYERS COMPANY, 19NJ, W. Sth St., New York 20, N. Y. 
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- is the fact that all of the reports on the use of 
this systemic type of therapy in sizable groups of chronic arthritics 
specify Ertron. 

The results of these clinical investigations are results obtained with 
Ertron, and there is no identical product which may be substituted 
for it. 

The following bibliographic references apply only to Ertron in the 
systemic treatment of arthritis. 


ERTRONIZE THE ARTHRITIC 


Ertronize Means: Employ Ertron in an adequate daily dosage over a 
sufficiently long period to produce optimal results. Gradually increase 
the dosage to that recommended or to the toleration level. Maintain 
this dosage until maximum improvement occurs. Ertron alone—and 
no other product—contains electrically activated vaporized ergosterol 
(Whittier Process). 


Supplied in bottles of 50, 100 and 500 capsules. 
Parenteral for supplementary intramuscular injection. 
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IMAGINATION 


The prime motivating force in both lab- 
arch is creative 


oratory and clinical rese 
imagination. It is this force 
delineates the objectives withou 


ae research wou 


ren. 

3 in the application of research findings to 

2 the formulation and production of VITA- 
MINERALS, creative imagination is an im- 

portant factor. Because this motivating 


force has been employed in generous meas” 
more than 


ure, VITAMINERALS has for 

ided the Profession with 
d on pioneered con- 
ology and nutrition. 


alone which 
+ which all 


| products 
cepts of human physi 
Research is even NOW confirming the wis- 
a 7 dom of VITAMINERALS: principles of nu- & 

tritional restoration DY establishing the % 
multiple nature of nutritional deficiencies 
and the complexity of the natural vitamins. 


AL LITERATURE 


SEND FOR PROFESSION 


6 BEVERLY BLVD. 
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ISOLATED NUTRIENTS 


Essential though they are, vitamins are never- 
theless not the only nutrients which may be 
lacking in the diet of persons physically below 
par. Nutritional imbalance, not infrequently 
the cause of poor physical stamina, excessive 
irritability, and poor appetite, may be attrib- 
utable to other dietary-induced deficiencies. In 
consequence, adjustment of the entire nutri- 
tional intake is indicated. 

Virtually any diet can be enhanced to a 
point of adequacy through the addition of three 
glassfuls of Ovaltine daily. Made with milk as 


directed, this delicious food drink supplies 
liberal quantities of most essential. nutrients, 
as indicated by the table below. Qualitatively 
Ovaltine is equally valuable; it provides bio- 
logically adequate protein, readily assimilated 
and utilized carbohydrate, well emulsified fat, 
B complex and other vitamins, as well as 
essential minerals. Ovaltine proves advanta- 
geous both as a mealtime beverage and a be- 
tween-meal snack. Its low curd tension insures 
rapid gastric emptying, hence it does not inter- 
fere with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 

VITAMIN D 1 
1.296 mg. 
1.278 mg. 


“Based on average reported values for milk. 


journal A.O.A. 19 
1945 
| 
| 
| 
| 
WALLA 
CARBOHYDRATE ...... . . 62.43Gm. 
PHOSPHORUS ......... 903Gm WIACIN 20mg 
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Doctor 


The Purple Heart—awarded to persons wounded in action against the enemy 


HE GUNS are silent once more. For the men with the guns, the war is 
over. But for the thousands of medical men in the service, the war still 
goes—their “war in white” in behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they are, of medicine and morale, they well 
know how much a cigarette can mean to an in- 
valid soldier. And servicemen that they are, as 
well, these doctors know what a big favorite 
Camels have been, and are, 
with men in all the services. 
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R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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TREATING. 
THE ARTHRITIC-.. 


Darthronol is an out- 
growth of the newer knowledge of arthritis, of the multiphasic 
systemic nature of the disease. It is designed to combat not merely 
the articular involvement but the almost invariably encountered 
systemic disturbances—anorexia, loss of weight, anemia, affections 
of the gastrointestinal and hepatobiliary tracts, impaired carbo- 
hydrate metabolism, etc. For this purpose Darthronol combines, 
in a single capsule, massive dosage of vitamin D, and adequate 
potencies of the other eight vitamins concerned with the functional 
capacity of numerous organs and the integrity of vital processes 
affected in arthritis. An added advantage is that the amounts of 

each vitamin in the capsule are automatically increased in a con- 
The second edition of stant ratio, when severity of the disease demands more intensive 
therapy with vitamin D,,. 
is now available. Phy- 
for a copy. 536 Lake Shore Drive . Chicago 11, Illinois 


Each Capsule Contains: 
Vitamin D Ergosterol) 50,000 U.S.P. Units 
5,000 U.S.P. Units 


4 


Calcium Pantothenate 


Mixed Natural Tocopherats 


(Equivalent in biological activity to 3 mg of Alpha Tocopherol) 
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Tuere never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 


Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 

To insure closer, more accurate fitting with greater comfort for your 
patients, specify “RAMSES™* Flexible Cushioned Diaphragm on your 
prescriptions. 


Ramses FLEXIBLE CUSHIONED 
DIAPHRAGMS 


are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive ... available through any recognized 
pharmacy. 


*The word “RAMSES” is the registered trade mark of Julius 
Schmid, Inc. 


Division 


JULIUS SCHMID, INC. 


Established 1883". 
123 We reel New, ark 19, NY. 


2 
Be 
= (=) = 
e 
Tl 
| 
75. 
| _<S 
SPEND 


ourna! A.O.A. P 
Somber, S008 LEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Bordens 


PRESCRIPTION MENU 
for infants 


Biolac—Closely resembles human milk in digestibility 
and nutritional completeness (vitamin C is the only sup- 
plement needed). Indeed, Biolac is ‘‘baby talk’’ for a 


good square meal. 
DRYCO—Designed for formula flexibility, Dryco can be 


used with or without carbohydrates. High-protein low- 
fat ratio makes it ideally suited to normal as well as 


“‘special’’ infant feeding cases. 
MULL-SOY¥—An emulsified hypoallergenic soy-bean food, 
clinically established as an excellent cows’ milk substitute 
‘ = for both infants and adults. Mull-Soy (1:1) closely approxi- 
m= @6€3O6Cffld Bee mates cows’ milk in nutritional values of 
protein, fat, carbohydrates and minerals. 
— > 


«LIM 


KLIM— Powdered whole milk of superior quality. Be- 


cause of its soft curd characteristics, Klim is partic- 
ularly adaptable in infant feeding, in peptic ulcer Go 
dietotherapy, and in other special diets. 


Beta-Lactose—This improved 
milk sugar is five times more sol- 
uble than alpha lactose, and much 
more palatable. Ideal for formula 
modification! 


Borden’s prescription products are available at 
drug stores everywhere. Complete professional 
information may be obtained upon request. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE NEW 
x YORK 17, N. ¥. 
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SOLIDS and LIQUIDS 


of canned foods measured in research 


project at 5 great American 


Universities* on basis of relative 


NUTRITIONAL VALUES 


P. of the research project mentioned was 
conducted for the purpose of obtaining information 
about the distribution of nutritive values between 
the solid and the liquid portions of different canned 
vegetables and fruits. A fair picture of such distri- 
bution could be obtained, it was decided, by deter- 
mination of three of the water-soluble vitamins; 
namely, ascorbic acid, thiamine, and riboflavin. 

This advertisement presents the conclusions 
reached by observations regarding the over-all dis- 
tributions. Detailed information on specific canned 
foods is in the complete report, as noted above. 

(1) In the canned vegetables studied,* the solid 
weights were 48-73% of the total can contents. The 
ascorbic acid content of the solids was 46-68% of 
the total; the thiamine was 53-72%; the riboflavin 
was 57-82%. In each case, that is, the amounts of 
ascorbic acid and of thiamine were proportional to 
the amounts of solids; while the amounts of riboflavin 
were just slightly higher in the solids. 

(2). In the canned fruits studied,** the solid weights 


*Asparagus, green beans, lima beans, carrots, corn, peas, and 
spinach—each from the same pack. 

**Apricots, grapefruit, peaches, pears, pineapple, and Italian 
prunes—each from the same pack. 


*Detailed report published in the August 10th, 1944, issue of THE JOURNAL OF NUTRITION 


CAN MANUFACTURERS INSTITUTE, INC., 60 EAST 42nd ST., NEW YORK 17, N. Y. 


No other container 
protects like the can 


were 46-67% of the total can contents. The ascorbic 
acid content of the solids was 49-68% of the total; 
the thiamine was 50-70%; the riboflavin was 
53-69%. Thus in the fruits also the amounts of 
ascorbic acid and of thiamine were proportiona! to 
the amounts of solids, with the amounts of ribo- 
flavin slightly higher in the solids. 


This information is of practical dietetic impor- 
tance, for it establishes the fact that liquid portions 
of canned vegetables and fruits have, in general, 
about the same proportionate vitamin content, by 
weight, as do the solids. It therefore stresses the 
value of education along lines of serving the liquid. 
And it emphasizes the worth of the canning process, 
which preserves for the consumer a// the nutrient- 
laden liquid in which the food is cooked. 

As a reader of this publication, you play an impor- 
tant part in helping to form public dietary habits. 
We urgently request your support in disseminating 
information regarding the gooa values of canned 
foods in supplying nutrition at low cost. To that end, 
an interesting booklet has been prepared in lay 
language. Upon your request, we shall be happy to 
send one or more copies for your use. Please address: 


| 
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and PLEDGE for the FUTURE 


Toris now 50 years since Wilhelm Konrad 
Roentgen discovered the X-ray. From this dis- 


- covery Came a great new instrument of medi- 
- As early as 1905 Keicket 
perfected cine—the means of saving thousands of human 
mme” X-ray coil, so called lives. 
becouse it “drew a flame of ts ; 
Salto torte But the X-ray of today is very different from 
spark. 


the X-ray of Roentgen’s period. For 50 years, 
it has been improved—refined—perfected. 
To all those who have carried on the work of 
Roentgen, credit is also due. 

KELEKET, oldest company continuously in 
X-ray, was in business within five years of 
Roentgen’s discovery. KELEKET and X-ray 
grew up together. And KELEKET pioneered the 
way through the crude apparatus of the early 
1900's, just as it leads the way in the splendid 
equipment of today. 

Im saluting the achievement of Roentgen, 
KELEKET also offers a pledge for the future. 
KELEKET'S work has more than merely a com- 
mercial significance. For the products of the 
KELEKET Company are closely associated 
with the advancement of medical science and 
the preservation of human life. 


ls acknowledged to be the 

advancement in 

control units. in the en- 

eid of X-ray there is 
the 
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happened over 
ten million times 


Doctors everywhere have found that to 
leffectively and quickly give relief to 
Gastro-Intestinal sufferers, Cereal Lactic 
has no equal. 


Over 10,000,000 prescriptions are evi- 
dence of the Profession’s high regard for 
its use in treating Gastric Hyperacidity 
... Peptic Ulcers . . . Colitis . . . Vagini- 
tus . . . Diabetes Mellitus . . . Diarrhea 
and Dysentery . . . and in infant feeding. 


Physician samples including complete 
information, available on request. 


CEREAL LACTIC 


Two Forms: "IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


~ 


CEREAL LACTIC COMPANY 


Woodward, lowa 


> 
XN 
Pro," 
Ove 
Amiy 
/ 
4c, 
Any. inc) 
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No advertising or feeding directions, except to physicians. For feed- 


ing directions and prescription pads, send your professional blank to 


Nestle’s Milk 
Products, Inc. 
ISS EAST ST., NEW YORK, 17, N. 


 LACTOGEN WATER = FORMULA f 
Successful in Infant Nutrition 
 -DEXTROGEN + WATER = FORMULA | 
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BRUCELLOSIS 


(UNDULANT FEVER) 


* 10% of the population of this country 
has: been infected — as estimated by 
Gould and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade fever, 
or extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMETANESE 


Clinical reports from doctors who have 
treated their Brucellosis cases with Col- 
metanese are uniform. 


RESULTS ARE PROMPT 
NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 


12 five cc. AMPOULES....$10.00 
25 five cc. AMPOULES....$17.50 


A.O.A. 11-45 
Farnsworth Laboratories SEND 
28 E. Jackson Blvd. COUPON 
Chicago 4, Ill. TODAY! 


Please send me 


box Colmetanese— 
12 five cc. ampoules @ $10.00 per box 


box Colmetanese— 
25 five cc. ampoules @ $17.50 per box 


A.O.A 
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Ale a 
“MISERY” 


Nasar obstruction, headache, sneezin: and 
sniffles—these add up to the conglomerate misery of 


the common cold. 


Arlcaps* have long been a prescription favorite for. 
dramatic relief of these tormenting symptoms... and 
they are meeting with increasing professional pref- 


erence. 


The synergistic action of ephedrine, phenobarbital, 
acetylsalicylic acid, antimony and potassium tartrate 
and potassium nitrate alleviates sneezing, local con- 
gestion and lacrimation. 


U. 8. PAT. OFF. 


Brand of Phenephatrate 
DOSAGE: One (3 gr. or 5 gr.) capsule night and morning, de- 
pending upon individual tolerance, while symptoms persist. 


SUPPLIED in 3 gr. capsules, bottles of 35 and 500; in 5 er. 
capsules, bottles of 25 and 500. 


CAUTION: Use Arlcaps only as directed. 


*The word ARLCAPS is a registered trademark of The Arlington Chemical Co 


THE ARLINGTON : 
CHEMICAL COMPANY 
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IMPORTANT NEW EDITIONS 


New (5th) Edition Just Ready 


ELECTROTHERAPY AND LIGHT THERAPY 


With the Essentials of Hydrotherapy 
and Mechanotherapy 


By RICHARD KOVACS, M.D. 


Professor Physical Therapy, New York Polyclinic 
Medical School and Hospital; etc. 


Octavo, 694 pages, illustrated 
with 352 engravings and a color plate. 
Cloth, $8.50 


The fifth edition of this work offers a concise pres- 
entation of all present day phases of physical med- 
icine with special emphasis on electrotherapy and 
light therapy. The newer uses and methods of elec- 
tronics, electrodiagnosis, ion transfer and ultraviolet 
radiation have all been incorporated. The chapter 
on exercise has been considerably enlarged and a 


new chapter on hypothermy has been added together . 


with a revised glossary covering definitions of elec- 
trotherapy and light therapy, muscle and nerve action 
and mechanotherapy. Each chapter has been brought 
up to date. Eighty-seven new illustrations have been 
added and forty-nine obsolete ones omitted. 


New (4th) Edition Just Ready 


A TEXT-BOOK OF NEURO-ANATOMY 
By ALBERT KUNTZ, PH.D., M.D. 


Professor of Micro-Anatomy in St. Louis University 
School of Medicine, St. Louis, Missouri 


Octavo, 478 pages, illustrated 
with 325 engravings. Cloth, $6.50 


This book presents in a clear, concise but compre- 
hensive manner the fundamental facts of the anatomy 
and physiology of the nervous system necessary for 
the understanding of human behavior and the ad- 
justment of the body and of its parts to factors in 
the external and the internal environment. The 
neural mechanism through which the regulation of 
vital processes are carried out are outlined systemati- 
cally. The structure of the human nervous system 
is described completely but without too great detail, 
and sufficient physiological data are included to unite 
structure and function in a dynamic pattern, The 
book reduces to a minimum the difficulties which the 
reader encounters and the teaching qualities are en- 
hanced by concise summaries that conclude each 
chapter. 


LEA 


Washington Square 


& FEBIGER 


Philadelphia 6, Pa. 


Physicians constantly 
Reafirm this point— 


ANGIER’S EMULSION 


is remarkably well tolerated by in- 
fants, aged and diabetic patients. 
The absence of sugars, alcohol and 
habit-forming drugs in the formula 
is often desirable in the manage- 
ment of indicated conditions in 
which the choice of medication is 
of primary importance. 


Leading pharmacies everywhere 
can fill your prescriptions 
promptly. 


ANGIER CHEMICAL COMPANY 


Boston 34 Massachusetts 


AND SAVE ON 
YOUR DRUG AND 
‘SUPPLY NEEDS 


408 North Third Street, 23, 


use THIS COUPON FOR CONVENIENCE 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


| | 
| 
for | 
3 | 
| 
| 
Fi 
Prompt Service ¢ Highest Qualify | 
| | 
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DAVIS & GECK, IN 
ROOKLYN 1,N. ¥. 


HE moist heat of an ANTIPHLOGISTINE 

pack is of definite value in relieving many 
of the troublesome symptoms accompanying 
affections of the respiratory tract. 


Cough—Muscular and Pleuritic Pain—Retro- 
sternal tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Med- 
icated Poultice—it maintains comforting moist 
heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Boric Acid 
0.19%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Penper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864°% 


; 0 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
: ” IN RESPIRATORY CONDITIONS 
I 
>», F 
| : é The Denver Chemical Mfg. Co., Inc., New York 13, N. ¥. 
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siniane Have You Tried a 
are also | 
Individvalty Spencer Support 
Designed for... 
ore For That Patient with 
Spondylolisthesis 
VISCEROPTOSIS 
Kyphosis 
with Symptoms? 
osis 
Osteoporosis Doctors who are including 
Protruding Disc Spencer Supports in the health 
Secroiliac or Lumbosacral regime prescribed for viscer- 
Disturbances optosis with symptoms, are 
finding them most helpful. 
Hernia, if inoperable or 
when operation is to be Each Spencer is designed tc 
delayed lift the fallen organs into posi- 
tion favorable to treatment—- 
Postpartam and to improve the posture. 
‘ The better body mechanics in- 
Obesity duced by a Spencer promote 
Postural Syndrome the general health and render 


patient more responsive to 
your treatment. 


NEPHROPTOSIS 


with Symptoms 
ll When a Spencer is prescribed 
Appendectomy for a patient with nephropto- | 
Cholecystectomy sis, it is designed to elevate 
Colostomy ; B the sagging kidney and en- | 
Cesarean Section vidually designed ‘for this woman. The inner sbdominal Courage the patient to hold her | 
Hemi body in erect position. This | 
otomy the will wield slip. ‘The a id the b -u ro- | 
Breast Conditions | 
such as... WHY SPENCER SUPPORTS ARE SO EFFECTIVE 
Posed Breasts Each Spencer Support is individually designed, cut and made at our New 
—" Pr al Haven Plant after a description of the patient’s body and posture has been 
enct recorded—and 15 or more measurements have been taken. This assures 
Nodules Nursing the doctor that each patient will 


Prolapsed and Atrophi 
Breasts 
Stasis in Breast Tissues 
Following Mastectomy 


receive 
his treatment; that the support MAY WE SEND YOU BOOKLET? 


will improve body mechanics and SPENCER. INCORPORATED 
will —, with the "ry and | 129 Derby Ave., New Haven 7, Conn. 
comfort necessary. Yet a Spen- In Canada: Rock Island, Quebec. 

cer costs little or no more than 
~ Please send me booklet, “How Spencer 
+ an ordinary support. | 


Supports Aid The Doctor's Treatment.” 
Saeee Supports designed for men are masculine in appear- 


| Name Dd.O. 
For a dealer in ‘Spencer Supports, look in telephone book under Street ............. . 
cer corsetiere or write direct to us. nee eee 11-45 


SPENCE SUPPORTS 


For Abdomen, Back and Breasts 
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Rapidly Alternating 
SUCTION-PRESSURE 


in Peripheral Vascular Therapy || |_| maaan 
~The DEPENDABLE CounNTER IRAIT, 
for LocAL and REFERRED 


This adjunctive with vanishing type mutton 
suet base helps carry maximum medication 
directly to the blood vessels in the skin, 
assuring dependable, uniform counter-irri- 
tation. It is amalgesic as well as counter- 
irritant and helps relieve pain emanating 
from superficial and deeper tissues. Penetro 
is stainless and melts quickly at body tem- 
perature. Do like many Osteopathic physi- 
cians and make it your first thought in 
muscular aches and pains, acute tracheo- 
bronchitis, muscular rheumatism and lum- 
The value of applying alternating suction and .; bago. Penetro, uniform in strength, quality 


pressure to the extremities in severe peripheral and purity, contains Turpentine, Methy] Sal- 
vascular conditions is assuming increased sig- icylate, Menthol, Camphor, Thymo! and 
nificance as clinical experience with adequate Pine Oil in a base containing mutton suet. 


mechanical means accumulates. 


Powered by a large two-cylinder pump, 


NEW MANUAL ON 
OSTEOPATHIC TECHNIQUE 


SP-1| SUCTION-PRESSURE UNIT as Taught at 
Chicago College of Osteopathy 


THE 


has the requisite capacity, together with pre- 


cision control of suction and pressure, and An up-to-date manual for the osteopathic physician 
accurate reading manometer. The unit is and student is just off the press. It is the result of sev- 
soundly engineered for dependable operation, eral years of work by student members of Epsilon Chap- 


ter, Sigma Sigma Phi honorary fraternity. It is based on 


and to simplify control. many of the fundamental teachings of Drs. H. H. Fryette, 


Properly applied suction-pressure therapy is an aid in Russel Peckham, W. A. Schwab, Wilbur Downing, and 
obtaining favorable response in cases of acute impair- other well-known osteopathic physicians. 

ment of circulation due to embolus or thrombus caused Written by William J. Walton, D.O., with the assistance 
by disease or traumatism—conditions requiring prompt of faculty members of the Technic Depestanet of C.C.0. 


return of adequate circulation to save life or limb. ‘ 
A loose-leaf planograph book of 177 pages, it contains 
descriptions of over 100 manipulative procedures. They 


are in outline form; large type is used which makes the 
(1) Acute vascular occlusion following trauma, material easily read. 


embolism and thrombosis. 


(2) Chronic vascular diseases with major in- 
volvement of the larger vessels. 


Indications: 


Important detailed information on mode 
of application sent upon request. 


SeBURDICA CORPORATION 


MILTON, WISCONSIN 
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Spring House— Virginia Hot Springs about 1890 


A SPARKLING SALINE LAXATIVE 


A common cause of indigestion—mani- 
fested by a variety of symptoms such as 
flatulence, bloating, pain, anorexia, feel- 
ing of fullness, mild nausea or headache— 
is constipation, 

Such indigestion is often relieved by 
Spa treatment with its sparkling saline- 
laxative water... the active ingredients of 
which, in many instances, are sodium sul- 
fate, sodium chloride and sodium bicar- 
bonate. Today these same ingredients are 


skillfully combined with sodium phos- 
phate, lithium carbonate and tartaric 
acid in pleasant-tasting SAL HEPATICA to 
create gentle “Liquid Bulk” for effective 
cleansing of the intestinal tract. 


For a gentle, more efficient laxative, or 
thorough cathartic—direct your patients 
to dissolve sau HEPATICA in a large glass 
(8 oz.) of water. Laxative Dose: 1 to 2 
level tsps. Cathartic Dose: 4 level tsps. 


A Product of Bristol-Myers Company, 19HH W. 50th St., New York 20, N.Y. 


TO HELP FLUSH THE 


Sal Hepatica 


INTESTINAL TRACT 


Liquid Bulk! 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contaci with 
electrodes. 


FULL BATH TREATMENTS in any standard bathtub 
TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


Super Capules 
| Sm proved 

Therapy VS Prophylaxis 
woes? HIGH POTENCY FOR ACTUAL THERAPY 


‘A POLYVITAMIN OF 
Vitamin B,—10 Milligrams 


A-5000 U.S.P. XH Units Vitame uli 
C— 100 Milligrams Niacinamide 50 Milligrams 
Vitamin C— ig 


NIO 
N CORPORATION . LOS ANGELES 38, CALIF. 
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The amount of Vitamins Supplying the basic Fequirements and the amount needed for actual therapy of a Spe- ha 
: Cific vitamin deficiency are two different Problems, Only through intensive and Persistent therapy can 4 | . 
Factory resules be obtained. Pan-Nutron Super Capules provide therapeutic amounts Of all 


In psoriasis standards of control are clear 
and specific. RIASOL meets these specific 
standards because its effectiveness in psoriasis 
is visually apparent. 


Even in many previously resistant cases 
RIASOL clears the psoriatic lesions quickly. 
Used as directed, recurrences are minimal. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol and 
0.75% cresol in a washable, non-staining, 
odorless vehicle. 


Apply RIASOL daily after a mild soap 
bath and thorough drying. A thin, invisible, 
economical film suffices. No bandages needed. 
After one week, adjust to the patient’s prog- 
ress. RIASOL may be applied to any area, 
including face and scalp. 


RIASOL is not publicly advertised. Sup- 
plied in 4 and 8 fld. oz. bottles, at pharmacies 
or direct. 


SPECIAL NOTICE 


= New 64 e brochure 
on psoriasis has been 
a mailed to all Osteopaths. 
Write for a copy if you 


did not receive yours. 


RIASOL. 


After Riasol Treatment 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 
Please send me professional literature and generous clinical package of 


J.A.O.A.-11-45 


4 
— 
—- 
— 
— 
Before Riasol Treatment 
: 
| 
. 
= 
Druggist Address 


Many chronic conditions carry with them a partial loss of diges- 


tive function. For such patients, we offer 


Pan-enzyme-B 


Which product encompasses the major enzymes as found 
in Pepsin, Chymosin, Pancreatin, Lipase (Wilson’s Special 
preparation) and the factors of the B-Complex, plus 


Diastase and Papain. 


SEND FOR FULL SAMPLE 


Where indicated, also a special combination of the above 
with Bile Salts can be furnished. 


IDrOofe SSION 


CEDAR RAPIDS e 1OWA 


NORMIN— COLCIN— FERRIC MUCATE 
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THE Q-V CORPORATION offers.... 


Us.p 


ETHICAL — Vitamins Minerals Nutritionals 


50 TABLETS No. BB-5 
(High B-Complex with Iron) 
= Percent Min. Daily 
h tablet contains: Adult Requirement 
New No. BB-5 Vitamin Be (Pyridoxine 23 Milligrams Not Est 
ron (Ferrous Gluconate) ................... igrams...... | 
A supplementary and carriers include primary yeast, concentrate. 
of the B-Complex vita- Adults: | tablet daily when indicated or as directed by a doctor. 
2.50 
mins and iron. Packed and Distributed by . 
| 815-V THE Q-V CORPORATION, KALAMAZOO (i, MICH. 


The dispensing price is $2.50 per 50 tablets. Ask us about wholesale Professional Prices. 


“DIRECT TO YOU” 


SHIPMENTS ONLY 


THE Q-V CORPORATION AOA ll 
Remington Building 
Kalamazoo 11, Michigan 


NO SALES TO DEALERS 
OR THE PUBLIC 


Please send me free package and informa- 
tion about Q-V nutritional preparations and 


A BETTER DISPENSING 
SETUP FOR YOU 


The Q-V Corporation 


Successors to Q-VITA DIONOL.- 


Kalamazee 11 Michigan 
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RENAMED 
Super -Caine 
Gan-Aiden 


LOCAL ANESTHETIC 


OF PROLONGED ACTION 
DIFFERING FROM THE ORIGINAL GAN-AIDEN SOLU. 
TION++* NOT TO BE INJECTED HYPODERMICALLY 


Super -Gaine 


Super -Gaine 
Gan-Aiden 


HEMORRHOIDAL OINTMENT 


e: Anesthetic, Astringent, Anti-Pruritic, Antiphlogistic ana 
: Anodyne for the use in Hemorrhoids, 
Proctitis, Pruritis-Ani and Anal 
Fissure. Useful as a Palliative and 
Soothing icati to Relieve 


Surgical Treatment. 
Literature fully describing all Gan-Aiden 7 
Products will be sent upon request. " 

= Write direct to Fantazn Laboratories. 


Surgical DUSTING POWDER | 
LOCAL ANESTHETIC OF PROLONGED ACTION 
Analgesic, Astringent, Stimulating, Soothing, 
Antiseptic Dressing for Abrasions, Suppu- 
rating Wounds, External Ulcers and Sores. 


FANTAZN LABORATORIES 


NORTH CAHVENGA ‘BLVD. 
BOX 628 HOLLYWOOD 28 CALIF. 


Gan-Ainden 


Proteins 


MELLIN’S FOOD 
Formulas for Infani Feeding 


Infant feeding mixtures arranged for physicians’ use supply lor each pound of body weight food constituents and 
liquid in the following approximate amounts: 


2.0 grams (entire period) 


Fat 1.8 grams (entire period) 


Carbohydrates 


Minerals 


j 6.0 grams (early infancy) 
(4.7 grams (later months) 
0.5 grams (entire period) 


3 ounces (first month) 


Fluid Volume 


21% ounces (2nd and 3rd months) 


2 ounces (later months) 


Evidence of the effectiveness of Mellin’s Food is not 
only apparent during the bottle-feeding period but is 
observed in later months as the infant becomes a 
child with an excellent foundation for rapid growth 
toward adult life. 

Suggested mixtures for preparing bottle-feedings fur- 
nish constituents in quantity and of a quality to 
satisfy the nutritive needs in relation to age and 


weight, with a supply of liquid to maintain water 
balance. 

As these mixtures furnish ample nourishment, sup- 
plementary foods need not be considered as a neces 
sary part of the diet during the bottle-feeding period. 


Bowel movements of infants fed on Mellin’s Food 
mixtures are usually regular with stools of good con 
sistency. Constipation is rare; likewise colic or any 
other digestive disturbance. 


Formulas for preparing mixtures from fresh milk and from evaporated milk 
together with samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Co., Boston, Mass. e 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat 
Bran and Ma!ted Barley admixed with Potassium Bicarbons'e 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 
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All in favor raise right hands... with wallets 


Naturally we want our boys home. 
The sooner the better. 

But how much are we willing to do 
about it? 

Are we willing to pay for bringing 
them back? If we are, we’ll buy extra 
Bonds in the Victory Loan. 

And after these fellows get home— 
these men who have fought and won 
the toughest war America has ever 
known—what then? 

We want to take care of the in- 
jured ones, of course. We want to see 
that the young fellows who went off 


to fight get a chance to finish their 
education. We want to see that there 
are jobs—plenty of decent jobs—for 
the men who’ve been doing the 
world’s meanest job at army pay. 

How much are we willing to do 
about that? 

If we're really serious about want- 
ing to see that our men get what they 


have so richly earned, we'll buy eztra 
Bonds in the Victory Loan. 

Now's the time. Let’s have a show 
of hands—with wallets—to prove 
how much we really want to hear that 
old familiar step and that familiar 
voice yelling “It’s me!” Let’s prove, 
with pocketbooks, that we can do our 
job as well as they did theirs. 


THEY FINISHED THEIR JOB=— 
LET’S FINISH OURS! 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U. S. Treasury advertisement— prepared under auspices of Treasury Department and War Advertising Council 
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COUNCIL 
ACCEPTED 


to N. N. R.,' Digitaline Na- 
tivelle—the original digitoxin, in pure, 
crystalline form—is the chief active glycoside of 
Digitalis — completely freed from the 


inert, unabsorbable substances of digitalis leaf. 
One milligram of Digitaline Nativelle produces 
approximately the same cardiotonic action as one 
gram of U.S.P. XII digitalis. 

Since it is completely absorbed on oral admin- 
istration, probably directly from the stomach, it 
produces the same result whether given by vein 
or by mouth, and nausea and vomiting due to 
local irritation are almost never encountered. 

In urgent cases—provided the patient has not 


received digitalis in any form for two weeks—the 
average dose of 1.2 mg. for initial digitalization 
can be given safely at one time by mouth and wil! 
produce its full therapeutic effect in 3 to 6 hours.” 
The average maintenance dose is 0.1 mg. per day, 
to be increased or decreased as required. 


1 N.N.R., 1941, page 210. 

2 Gold, H.; Cattell, M.; Modele, W.; Kwit, N. T.; Kramer. 
M. L., and Zahm, W.: J. Pharmacol. & Exper. Therap. 
82:187 (Oct.) 1944. 

e*ee 

Digitaline Nativelle is available through all pharmacies 

in 0.1 mg. tablets (pink) and 0.2 mg. tablets (white), 

each in bottles of 40 tablets. Also in 0.4 mg. (2cc.) and 

0.2 mg. (Icc.) ampuls, each in boxes of 6 ampuls, for 

intravenous use when the oral route cannot be employed. 


Physicians are invited to send for clinical test sample and literature 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, New York 


REG. U.S. PAT. OFF. 


THE ORIGINAL DIGITOXIN, IN PURE, CRYSTALLINE FORM 
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INTRODUCTION 


When I was 13 years old I fell through a 
trap door in a feed barn hay loft, landing on a hard 
plank floor almost 20 feet below. That was the 
start of a train of events leading un to this article. 
The fall gave me a severe left sacroiliac sprain, leav- 
ing me with a chronic weak back which kept me out 
of most athletics during high school and college. The 
first really serious attack of low-back trouble came 
on during my first year in osteopathic college, at 
which time osteopathic manipulative treatment was 
started. 

Low-back trouble plagued me from then on, re- 
lieved only by osteopathic manipulation. In 1929 I 
was given a complete standing pelvic x-ray examina- 
tion, which revealed a left leg shortness of one-half 
inch. A short series of manipulative treatments, and 
pelvic leveling by heel blocks, did help me very much, 
but I still had a bad low back which limited my ac- 
tivities considerably. 

Seven or 8 years ago I saw an article by Dr. 
Earl Gedney, on sacroiliac injection treatment, and 
aiter investigation I started using the method. I se- 
cured such outstanding results that I instructed a 
neighbor osteopathic physician in the technic so that 
he could treat me. It cured me. I found I could 
resume golf, gardening, and many other activities that 
for many years I had not been able to engage in. From 
that time on I have been doing more and more injection 
work in the treatment of hypermotile joints, and at 
this time I feel I have something worth while to offer 
on the subject. 

STATISTICS AND SOME DISCUSSION 

I have treated approximately 500 cases of low- 
back weakness and several cases of hypermotile rib 
by the injection method, and from 100 of the former 
class treated in the past 7 years I have compiled 
certain statistics. 

These 100 were not picked cases, but rather those 
on which I have the most complete records, and those 
tarnied to completion and observed afterward. All of 
them have standing x-ray plates in the anteroposterior 
position, and part of them in the lateral. (By the 
way, I firmly believe no physician should inject sac- 
toiliac ligaments without x-ray facilities; the incidence 
ot spinal anomalies, short legs, and unstable sacral 
angles makes this imperative. ) 


Observations on the Treatment of Hypermotile Joints by Injection 


B. BAHME, BS., D.O. 
Dubuque, Iowa 


_ Following is a partial breakdown of the statistics 
given in more detail in the table. 


Sex: Females—30, males—70. 


Age: Youngest 12 years, oldest 75 years, aver- 
age 39.15 years. 

Spinal anomalies : Total 19; lumbarized first sacral 
—2; spinal bifida occulta—7 (fifth lumbar, 2, first sac- 
ral, 5) ; thoracic type lumbar facets—2; unilateral sac- 
ralization of fifth lumbar—2: transitional first sacral— 
3; imperfect arch first and second lumbar—1; fusion 
second, third and fourth lumbar—1; bifid arch fifth 
lumbar—1. 

Short leg: Total 54; right—40; left—14. 

Sacral angle unstable: 8, from 50 to 88 degrees. 

Number of injections: Average about 6, more 


than half receiving injections on opposite side after 
affected side was normalized. 


Months under my care: Average approximately 
4; observation on most cases carried on from 6 months 
to a year or more. 

Number of times treated by osteopathic manipu- 
lation: Approximately 15. 


Results: Complete symptomatic relief—80; 90 to 
95 per cent relief—14; 75 per cent relief—2; 50 per 
cent relief—2; complete failures—2. (The complete 
failures were both psychosomatic cases; the treatment 
overcame the hypermotility of the joint, but symptoms 
continued unabated. ) 

I have noticed that patients having arthritis of the 
low back all seem to show some improvement in arth- 
ritic symptoms immediately following injection; some 
to a lesser degree, but many to the point of very defi- 
nite cessation. These most favorable cases are usually 
those with the definitely localized low-back arthritis, 
those which I should judge to be completely secondary 
to the constant irritation produced by low-back strain. 
I should say that part of this symptomatic change is 
due to the fluid injected acting as a foreign protein. 


TECHNIC AND CASE MANAGEMENT 


In every case, after the history is taken and physi- 
cal examination completed, a standing anteroposterior 
x-ray view is taken, on a 14 by 17 inch film. My 
Bucky diaphragm is mounted on the wall in two 
grooved tracks with counter-balances, and has a verti- 
cal copper wire on the front surface which is directly 
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TREATMENT OF HYPERMOTILE JOINTS BY INJECTION—BAHME 


Fig. 1. Finding the correct point of entry for the needle over 
a left sacroiliac joint. The three black spots are india ink on the skin 
directly over the two posterior superior iliac spines with the spine 
of the fifth lumbar vertebra in the center. My left index finger is 
hooked just over the internal border of the superior iliac spine, and 
the needle is inserted through the skin just medial to that. 


centered over the long axis of the plate; a plumb line 
was dropped from the lower end of the wire to the 
floor and a ™% by 8 inch strip was fastened to 
the floor at that point. When the picture is taken, 
the patient stands with his feet on either side and touch- 
ing that strip;.a 10 inch canvas belly-band is drawn 
across the pelvis, snug but not tight. This method 
gives an accurate check on the amount of pelvic sway 
from center. One or 1% inches at the tops of 
the femurs is included in the picture to check 
for anatomical short leg. A lateral view is taken if 
there are any indications of abnormal sacral angle, 
such as a foreshortened sacrum, or a fifth lumber 
showing a wide ellipsoid view of the inferior border 
of the body. 


With a complete diagnosis finished, osteopathic 
manipulative treatment is started. Heel blocks are 
used when needed, building up gradually in all cases 
having a shortage of over % inch. Instructions 
are given in the use of cold applications in the 
home, and in most cases where lesion corrections are 
maintained for a week or 10 days, and the muscle 
soreness is Overcome, injection is started. The first 
injection is only % cc. to establish patient tolerance. 
If the patient gets no reaction from this, the next 
one is either 1 or 1% cc. a week or 10 days later, 
which usually gives some measure of reaction. All 
reactions can be controlled with the application of the 
ice-water bag for 5 minute intervals every hour or 
so on the bare skin directly over the joint. 


In those cases of extreme hypermotility where 
it is impossible to maintain lesion carrection from 
one day to the next, injection is started as soon as 
the condition becomes apparent. If the patient is in 
much pain the first injection or two is made with 
1 cc. of Sylnasol mixed with an equal amount of 
Quinocaine. 


ournal A.O.A. 
r, 1945 


I have used many different solutions for injection 
of ligaments, but in later years have come to use Sylna- 
sol (Searle) exclusively for several reasons. First, it js 
nontoxic in the dosages used, and second, there is a 
minimum of hard scar tissue production and a maxi- 
mum of tissue proliferation. Also it will restore 
normal ligament tone in a very short time. Minimum 
dosage is % cc. and the maximum is 1% to 2 cc. 


Frequently I am asked how many injections are 
required. The answer is, enough to return the liga- 
ment to normal tone and size, which is very easy to 
determine by “needle feel.” A normal ligament im- 
parts the same feeling as one would get in introducing 
a pin into the old cedarwood pincushion—possibly a 
bit firmer. The ligaments encountered in this work 
many times feel like relaxed muscle tissue, ov even 
adipose tissue, because of their flaccidity and cc nplete 
loss of ligamentous tone. To those who take wp the 
injection of ligaments for the first time, there will 
come a distinct surprise when they find how much 
they can feel when putting a needle into a lig.ment; 
it is really very easy to sense the exact tone, ‘exture 
and depth of ligament. 


It is advisable to accept these cases under the 
flat fee plan only. I have tried it on a pay-as-you-go 
basis, and it does not work out. It gives the patient 
an opportunity to get into the driver’s seat, and it is 
surprising how many of them will take advaniage of 
it. In many old chronic cases with soft, flaccid and 
toneless ligamentous tissue, the patient will derive so 
much benefit from the first one or two injections that 
he will quit right then, advising the doctor that he is 
cured and there is no sense in going on with treatment, 
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Fig. 2. Needle in position to make the injection. 
angle, which puts it into the center of the short poster! 
ligaments. (Needle is 2 inch, 22 gauge long bevel; syringe: 
pressure 3 cc. capacity.) 
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Fig. 3. From Gray’s Anatomy; injection area of right sacroiliac 
joint is outlined. White arrows to right posterior superior iliac spine 
and spine of fifth lumbar vertebra. 


regardless of what he is told. Under the flat fee plan 
these cases get injections right through until the tissues 
are firm and normal, regardless of how soon symptom 
cessation takes place. On the flat fee basis it is much 
easier to keep all cases cooperating when it comes to 
posttreatment examinations to be sure that no addi- 
tional injections are needed. It usually is not a good 
plan to attempt osteopathic manipulative treatment 
under 3 or 4:days after any injection is made, as 
tissue reaction will still be present. In some cases 
this reaction will persist for a week, and when that 
happens I usually dilute the Sylnasol with one third 
or one half of Quinocaine in subsequent injections. 
_ In those cases where psoitis or a general myositis 
is present, I put the patient to bed for a week with 
mstructions to apply the cold-water bottle every 2 
or 3 hours during the day. Usually by the end of 
aweek he is in much better condition, and an accurate 
diagnosis is much more easily arrived at. 
_ An important question to be settled before injec- 
tion is undertaken is whether or not the condition 
tan be corrected by manipulation alone. I recognize 
any on the following list as suitable for injection: 
l. Any case with a duration of more than 2 
years, with or without previous manipulative therapy ; 
} Any case showing spinal or pelvic anomalies, 
with 1 or more years’ durations, with or without 
Previous manipulation ; 

Any case with a duration of 2 weeks or 
more, that has had osteopathic manipulative therapy 
without maintenance of lesion correction, even with 
negative x-ray findings; these cases, with anomalies 
and short-leg ruled out, are the true hypermotile sacro- 
iliac joint cases, and their duration is usually much 
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longer because they get temporary relief under osteo- 
pathic care. 


Many patients come to me with a history of the 
initial injury occurring within the past year, with no 
history of previous low-back trouble at all. If x-ray 
findings are negative, with no short leg, I treat them 
by manipulation for a month or 6 weeks. If lesion 
correction is maintained, with no backache or sciatica 
remaining, I discharge them without injection. I 
have injected such cases also, and will say that the 
recovery is very definitely speeded up with just one 
or two light injections, due to the immediate increase 
in the tone of the ligaments. 

Under contraindications I would list: 

1. Presence of such diseases as malignancy, tu- 
berculosis, diabetes, severe myocardial or arterial 
disease, hyperthyroidism or any acute febrile condition ; 

2. Pregnancy, all but the first trimester, and even 
these to have only a very few injections with instruc- 
tion to return a month or two after delivery to com- 
plete the treatment. 

3. Cases having had previous injections of any 
sort with results showing any allergic diathesis or 
possible sensitivity to injected material; in all these 
I run a skin scratch test first. 
APPLICATION IN VARIOUS CONDITIONS 


Spinal Anomalies. As I understand the effect 
of spinal anomalies of the low back, I should say 
that some of them produce weakness because of 
structural incompleteness of the bony parts, while all 
of them produce weakness by the splitting up of the 
supporting ligaments. Once these lesser ligaments 
are injured, they are very liable to stay in a weakened, 
toneless condition, allow the muscles of the region to 
bear the most of the load of supporting the joints. 
The cases with anomalies have been the worst I have 
had, from the standpoint of symptom severity; they 
were the weakest, the most disabled, and the greatest 
shoppers of any of the series. Strangely enough, they 
seemed to derive the greatest benefit from injection 
treatment, as a short resume of several of these cases 
will show. 

Case 4: Male, aged 43 years, rancher, came with 
a history of recurrent attacks of low-back pain over 
a period of 20 years, was totally incapacitated for 
work and sometimes could manage only to get around 
enough to feed himself; had been to a nationally 
known clinic the year before, where a bone graft was 
advised. Standing anteroposterior x-ray showed a 
spina bifida occulta of the 5th lumbar arch, and a right 
leg shortness of % inch. As I was preparing to 
move from the state in less than 10 days I tried 
to refuse, but he would not be put off; he had seen 
the results in his neighbor and insisted on starting 
treatment. A % inch heel block was placed in his 
right shoe, osteopathic manipulative treatment started, 
and two 1% cc. injections were given in the area 
of the superior fibers of the left short posterior 
sacroiliac ligaments. Two months later he came to 
my office in my new location, reporting that he was 
much improved. Two more injections were given, 
one on the left and one on thé right, in the same area, 
as deep as I could get with the needle. Fourteen 
months later I received a letter stating that he was 
working every day, was feeling better and sleeping 
better than he had for years, (Plate 1). (1 regret 
that I did not make’.a lateral. plate also; from the 
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appearance of the anteroposterior | believe he had also 
an unstable sacral angle.) 

Case 7: Male, aged 26 years; 10 years’ duration ; 
fifth lumbar sacralized on the left; legs of equal 
length. There was a history of almost continual low- 
back pain, easily aggravated by any athletics or hard 
work. He had been advised repeatedly to have the 
excess bone growth clipped off. He had a medical 
discharge from the Army Medical Corps, had been 
under constant osteopathic care for most of the dura- 
tion of his trouble. Examination revealed more weak- 
ness in the sacroiliac ligaments on the right than the 
left, and six injections were given at 1 to 3 week 
intervals. Results were very good, muscular rigidity 
and tenderness disappearing after the first few 
injections. After the sixth he was told to report back 
in 30 to 60 days. A little over 2 months later he 
came back saying he had had some backache which 
seemed to come from the left side, the side of the 
sacralization. Four injections were given on the left; 
that was almost a year ago, and he has been symptom- 
free since (Plate 2). 

Case 14: Male, aged 62 years; history of low- 
back trouble for past 15 to 20 years; x-ray showed 
right leg % inch short, spina bifida occulta of 
the first sacral, some arthritic involvement. After 
6 months treatment, including frequent osteopathic 
manipulative treatment with the use of the McManis 
swinging leaf, plus five injections on the right and 
two on the left, he was symptom-free, and has re- 
mained so for more than 9 months (Plate 3). 

Short Leg. It is interesting to note that of 
the fifty four short leg cases, forty were of the right 
leg. Usually the anteroposterior standing plate will 
show a sweeping lumbar curve with the convexity to 
the short side; however, in heavyset people or those 
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having very strong back muscles we sometimes find 
a lumbar spine with no lateral curve whatever, and 
in these cases ligament injection is not needed. | 
have on more than one occasion made a test injection 
on such cases only to find the ligament perfectly 
normal. A heel block plus a course of_good osteopathic 
manipulative treatment is all that is needed. 

To illustrate, let us consider a case of extreme 
sacroiliac weakness having only a % inch short- 
ness on the right: Case 34: Male, aged 41 years; 
history of low-back trouble of over 20 years’ duration; 
disc operation 16 years before, with no improvement 
in back symptoms. Standing anteroposterior film 
showed much rotation with the lumbar curve, with the 
convexity to the short side. I treated him over a 
period of 5 months, giving five injections on the left 
and two on the right; manipulative treatment with use 
of the McManis swinging leaf was of especial benefit. 
The three plates made during the course of treatment 
show very well the swing-back produced as the treat- 
ment progressed. He has been symptom-free about 
a year (Plates 4, 5, 6). 

There is one type of low-back affliction in which 
the injection treatment has proved, at least in m) 
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experience, to produce almost miraculous results. That 
is the unstable sacral angle case. As far as I can 
determine from literature at hand, the treatment of 
such cases ordinarily is limited to the application of 
braces and belts, usually with unsatisfactory results. 
Use of the injection method in building up the strength 
of the supportive ligamentous structures of that region 
is, I believe, something entirely new in that type of 
case. As the table indicates, there are eight of those 
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cases on which | have complete records, and while 
that is certainly not many, at least it is a start, to 
which I hope to add many more in years to come. 


Case 32: The first case of this type that I treated 
and, so far, the very worst of all of them, illustrates 
what can be done with this treatment. Female, aged 
44 years, came in December, 1942, with a history of 
a fall resulting in a “torn ligament in the low back” ; 
under non-osteopathic care for the previous year. She 
had steadily gone from bad to worse until she was 
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totally incapacitated for any house work. She was 
a ranch woman, had reared seven healthy children 
and had never been to a doctor for anything except 
obstetrical deliveries until the fall occurred. After an 
anteroposterior standing x-ray plate was taken and 
viewed, further questioning brought out the fact that 
she had been in a severe runaway accident at the age 
of 12. A chuck wagon had overturned, pinning her 
under it with one side resting across her pelvis; she 
had been unable to walk for 3 months, but no 
doctor was consulted. (Doctors were few and far 
between in North Dakota in those days, the closest 
one being well over 100 miles away.) The antero- 
posterior plate showed a _ badly smashed pelvis, 
undoubtedly the result of greenstick fractures of both 
innominates, also a spina bifida occulta of the first 
sacral. I was much puzzled at first by the appearance 
of the upper portion of the body of the sacrum, until 
I realized that it was almost an end-on view; so a 
lateral standing plate was taken, which showed the 
unbelievable sacral angle of 88 degrees. Treatment 
was started, and continued for 6 months, the patient 
resuming her heavy ranch-house duties after 2 
months had gone by. Ten injections were given, five 
on the right and five on the left, but not into the 
sacroiliac ligaments, because the first injection at- 
tempted there revealed fairly normal tissue. The in- 
jections were primarily aimed at the capsular ligaments 
of the lumbosacral joints, fanning out in that area 
above the superior fibers of the short posterior sacro- 
iliac ligaments. Osteopathic manipulative treatment 
was administered frequently between injections, using 
the swinging leaf, normalizing muscle tone and stimu- 
lating circulation of the entire low-back area. I have 
checked on this case repeatedly and after 3 years 
the patient is still able to do all of her own work 
(Plates 7 and 8). 

Case 71: Male, aged 43 years; iron molder; 
history of low-back trouble over 15 years, with a 
record of many visits to well-known orthopedic clinics 
and specialists. Standing anteroposterior plates re- 
vealed a bifid arch of the fifth lumbar and an appar- 
ently very short sacrum, indicative of an unstable 
sacral angle, so a lateral picture was taken, which 
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showed the sacral angle to be 58 degrees. He was 
treated just 2 months, including five deep injections 
in the areas of the lumbosacral articulations on both 
sides, with osteopathic manipulation administered 
about twenty times. When injections were started 
the deep ligaments were soft and flaccid, feeling almost 
as if the needle was in adipose tissue. When he was 
flat on his back the toe-heel angle on each side was 
practically nothing—less than 10 degrees—due no 
doubt to the flacidity of the entire low-back supportive 
ligamentous structures.. When treatment was finished 
that angle was 45 degrees on each side. Recovery 
was complete, and after 7 months he is doing his 
usual heavy work with no return of symptoms ( Plate 


9). 


Case 12 is interesting as a pure sacroiliac sprain 


occurring in a badly deformed spine. Female, aged 
48 years; history of a back injury 3 to 4 months 
previously; under non-osteopathic care (three dif- 
ferent physicians) she had not improved at all; no 
X-ray examinations had been made. Standing antero- 
posterior view (Plate 10) revealed a left leg shortness 
of ¥% inch, and a sharp upper lumbar scoliosis 
with fusion of the second, third and fourth. Repeated 
questioning revealed no history of any accident in her 
early life or of tuberculosis in the family; in fact 
she admitted that she had never been to a doctor 
before she hurt her back, and had done a man’s work 
in the fields since she was 12 years old. The only 
explanation I could think of as to the cause of the 
lumbar deformity and fusion was a prenatal injury. 
Since all of her pain seemed to be in the right gluteal 
and groin regions, and she had an acute right -acro- 
iliac lesion, treatment was started on that side. Heel 
blocks were used to level the pelvis gradually. Eight 
injections were given, and the lack of needle resistance 
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where the short posterior sacroiliac ligaments should — the skin, and the patient had returned to her work on 
have been was amazing; the needle seemed to drop the farm. 

into a 3 inch hole just medial and inferior to the HYPERMOTILE RIB INJECTION 

right posterior superior iliac spine. By the time the I have treated about a dozen cases of hypermotile 
eighth injection was given there was definite normal ribs by the injection method. This limited experience 
ligament resistance to the needle point % inch under leads to the belief that in certain cases this treatment 
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offers something that goes much farther than other 
methods. While the actual technic of injecting the 
costotransverse joint is much more difficult than in 
other joints, it is essentially the same. The particular 
tissues for the needle to enter are: the ligament of the 
tubercle, and the articular capsule. I have found that 
two to three injections in and around the region of 


these tissues are sufficient in most cases, using 2 t 
1 cc. of Sylnasol each time. In those cases having 
an acute myositis of the area, with subsequent pres 
sure neuritis and neuralgia, where it is impossible to 
maintain correction for a very long period, I give one 
to two injections of Farnsworth’s Quinocaine, | to 3 
cc. each time, to desensitize the area. Instruction 's 
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given to these patients to protect the part from all 
motion if at all possible; we put the arm in a sling 
that carries the full weight of the arm, and use ice- 
water packs to the skin over the area for 5 minutes 
several times daily. Often I have mixed 1 cc. of 
Sylnasol with 1 cc. of Quinocaine and injected the 
ligaments at once, although the results are not achieved 
as quickly in this way, because of the dilution of the 
Sylnasol. 

I find that many hypermotile rib cases are due 
to sacroiliac weakness. The reason is evident after 
a moment’s consideration of spinal mechanics. The 
scoliosis or torsion does not affect the upper lumbar 
for compensation takes place without symptoms. The 
thoracic region up to the fourth or fifth will also 
compensate, swinging the ribs somewhat anterior on 
the convex side and posterior on the concave, because 
of their floating and semi-floating character.. From 
the fourth or fifth up to the second or third, they will 
not swing because of the angle at which the cartilage 
joins the rib to the sternum. Such swing would 
necessitate an actual end-to-end compression of the 
cartilages in most cases, bringing on a buckling or 
bulging at the sternal end, which actually occurs only 
in the most severe of scoliotic curvatures. Conse- 


quently the spine continues to compensate in that 
region, but at the expense of actual lesion production 
at the costotransverse articulations, the worst lesion 
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being either the fourth or fifth because of the usual 
true horizontal position of one of their cartilages at 
the sternal end. (When I speak of torsion, I am 
thinking of the prescoliotic twist occuring secondarily 
in every true case of unilateral sacroiliac weakness. ) 
In plates 3, 4 and 5 (especially 3) the torsion is very 
apparent. It is interesting that this case came because 
of a hypermotile rib on the left side, which gave 
considerable trouble in the left shoulder and arm... It 
disappeared completely after completion of treatment 
on the sacroiliac joint, no injection at the rib joint 
being needed after osteopathic lesion correction was 
maintained. 
CONCLUSION 

Treatment of hypermotile joints by the injection 
method is a very distinct advance over such treatment 
as has been used in the past. It offers to the physician 
who uses it, the opportunity of taking cases that have 
been shunted from pillar to post, from this clinic to 
that specialist, in a vain effort to get some permanent 
relief. The results in such cases will more than 
satisfy the conscientious physician, will make him 
proud to say he is an osteopathic physician, follow- 
ing in the steps of Dr. A. T. Still, one of whose 
best-known maxims was: “Find it, fix it, and leave 
it alone.” 


803 Roshek Bldg. 


H. V. HOOVER, B5S., D.O. 


It has long been the practice of many physi- 
cians to ask the patient to breathe in some particu- 
lar way as corrective technic is applied to o&teo- 
pathic spinal lesions so that the manipulation may 
be more easily and effectively executed. For in- 
stance, in many operations relaxation is better as 
the patient exhales, a condition which makes cor- 
rection of the lesion easier. But the routine use 
of respiration as an aid to the correction of spinal 
and sacral lesions has not been general and as 
far as I know not much has been published con- 
cerning this principle or its application, although 
many special and specific technics have been ad- 
vanced in which it is used. 

Frances W. Harris has advocated a method 
of chest molding with breathing as the corrective 
force. W. G. Sutherland advocates its use as a 
corrective force in cranial therapy. Indeed, it was 
while studying his methods that I coordinated his 
respiratory movement idea with my knowledge of 
sacral movement resulting in the corrective proce- 
dures described, in part, in my paper: “Respiratory 
Mobilization and Molding of the Sacrum,” pre- 
sented by Dr. Kenneth E. Little and myself at 
the general sessions of the 1944 Convention of the 
American Osteopathic Association held in Chicago. 
This paper has recently appeared in the “Yearbook 
of the Academy of Applied Osteopathy.” 

As stated in that article, “The principle of cor- 
rection is to exaggerate the lesioned position of 
the articulation, hold it in exaggeration and use 
respiration to secure articular release and mobility.” 


Tacoma, Wash. 


At the same time I applied the principle to 
spinal lesions, finding that it worked equally well 
with them. The concept is this: All normal spinal 
and sacral joints, and indeed, probably all viscera, 
have an orbit of excursion during respiration. It 
seems that they move in one direction during inhala- 
tion and return in the opposite direction during 
exhalation. Movement in this orbit is one of the 
factors necessary for physiological function of the 
related parts as well as for physiological activity 
of the related tissues. In the presence of osteo- 
pathic articular lesions resulting in abnormal conditions 
that lead to impairment of function, and pathological 
conditions, there is interference with the normal 
respiratory excursion. 


A given lesion occurs at a certain point in the 
respiratory cycle and in a certain position. In cor- 
rection, the related parts are moved to the point 
of release by slight exaggeration of the lesion as 
the patient breathes deeply. The release occurs 
in the position at which the insult to the joint 
took place and at the point in the respiratory cycle 
at which the lesion was produced. In that certain 
position and at that certain point the respiratory 
movement picks up the abnormally related parts 
and swings them into motion in unison with con- 
tiguous parts. 


This motion in unison with contiguous parts 
during the respiratory cycle is the immediate object 
of the corrective maneuver, and the osteopathic 
articular lesion is reduced when these conditions 
are fulfilled. The relation between the parts in- 
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volved is now physiological and they can be moved 
easily to any other physiological relation. 


It is wise to have the patient breathing deeply, 
because the lesion may have been, and frequently 
is, produced in either deep inhalation or deep ex- 
halation. Breathing by the patierit will frequently 
correct lesions if the parts are placed in a relaxed 
or released position. This is probably Nature’s 
way of doing the job. However, severe lesions 
require aid from the physician to release them. 
Here, as always, an accurate diagnosis based on 
a knowledge of the physiological movements of the 
related parts is essential to secure the release. 
After the release has occurred, the physician applies 
pressure, which stretches the retaining soft tissue, 
or he delivers a thrust which changes the tensions 
quickly, in the direction of the correction, as his 
experience and judgment decree; or the patient 
may turn one segment of the lesion toward normal, 
as directed, while the physician holds the other. 


To illustrate this idea a specific lesion may be 
visualized, Let us assume a person in whom the 
thoracic region is in physiological extension, as 
when one is tugging to lift a stuck window, the 
normal thoracic curve being decreased (flattened 
in the mid-scapular region). He is holding his 
breath in inhalation with his face turned completely 
to the right and his head thrown slightly back. As 
he tugs, holding his breath, a fly comes close to 
his face on the left side and he tosses his head to 
scare the fly away, producing an unphysiological 
strain on the already tense tissues between the 
third and fourth thoracic segments of the spinal 
column. 


The insult to the tense tissue produces the 
tissue changes which are known as an osteopathic 
lesion and which prevent the return of the parts 
to normal relationship and function. The body of 
the third vertebra is turned and tipped (rotated 
and sidebent) to the right on the fourth as a base. 
The spinous process of the third vertebra has been 
locked to the left of that of the fourth and is 
closer to it than usual because of the extension 
present in the region. Tissues on the right side 
tend to be compressed and approximated and on 
the left stretched and separated. 


Thus we have a lesion produced in a certain 
position, i.e. extension with rotation and sidebend- 
ing to the right. Also it was produced in the 
inhalation phase of the respiratory cycle. 


The correction follows a diagnosis of position 
and restricted mobility. The third segment is 
placed in a position, in relation to the fourth seg- 
ment, in which the lesion was produced, and then 
moved to the point of freest mobility. Since the 
tendency of the parts is toward normal relations 
the third has been drawn as far as possible toward 
the normal. Therefore to attain the point of great- 
est mobility, which is the exact position where the 
insult took place which produced the lesion, it is 
necessary to carry the parts slightly more into 
extension and rotation and sidebending than they 
are when examined by the physician. This is the 
so-called exaggeration of the lesion. Its purpose is 
to release as far as possible the restraining tissues 
which hold the lesion. You will recall Dr. Still’s 
comparison of this to the fact that one must get 
a little slack in the rope in order to unsnap the 
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halter of a mule tied to a tree and straining to get 
to a bit of grass out of his reach. 

When the position of greatest release is «t- 
tained the patient, who has been breathing nor- 
mally, is asked to breathe deeply. When he inhales 
he comes to the point in the respiratory cycle where 
he was holding his breath when the lesion was pro- 
duced. At that point the released third segment 
tends to move with the fourth in the normal! re- 
spiratory range subject to the position in which 
the segments are found. This releases tissue so 
that it is now possible to return the vertebrae io 
normal positional relations. This is accomplis)ed 
either by the physician carrying the third segment 
into proper relation with the fourth as the patient 
breathes, or by the patient doing the same maneu- 
ver under direction of the physician. 

To be specific, let us describe two methods 
of correction. Many more could be described. [n- 
deed the principle may be applied in any tec!inic 
which is physiological, but the two will illustrate 
sufficiently. 

No. 1. Patient supine on table or across |ed. 
Operator seated at head. Operator’s right hand 
controls head and neck and thoracic segments down 
to third, and is used to produce needed flexion or 
extension and sidebending and rotation. His left 
hand is in the midscapular area with the hand 
crosswise and the tip of the spinous process of 
the third thoracic vertebra in the crease created by 
flexion of the first finger at the metacarpophalyn- 
geal joint. The patient is breathing naturally and 
is as relaxed as possible. 

To secure extension, the left hand is used as 
a fulcrum which may be elevated or lowered while 
the right hand lowers the head toward the table. 
At the same time head and neck are rotated and 
sidebent to the right, carrying the third vertebra 
into that relation with the fourth. The leit hand 
detects the motion and the operator senses the 
correct degree of extension, rotation and sidebend- 
ing to secure the maximum release. 

The patient is now asked to breathe deeply 
and after a breath or two the tissue seems to release 
and the whole region moves in unison. Then the 
operator, warning the patient to continue breathing 
(the tendency being to hold the breath) by syn- 
chronous changes in position of the two hands 
carries the third vertebra into flexion as he changes 
the sidebending and rotation of the head and neck 
to the left. The patient breathes deeply, in this 
the corrective position, a number of times. Usually 
this is sufficient to secure correction but at the 
discretion of the physician he may use considerable 
pressure or a sharp thrust in the direction oi the 
correction, applying the force by the synchronous 
use of the two hands. 

No. 2. The patient and operator are in the 
same relative positions as those in No. 1. iag- 
nosis is the same. The hands of the operator are 
applied differently, however. The tips of the fingers 
are applied to the angles of the ribs, the leit on 
the fourth and the right on the third. The elbows 
are on the table to insure relaxation and give 
leverage. 

Extension is secured by gently lifting the inter- 
scapular area with the fingertips as the patien' rolls 
his face to the right. The physician instruc’. the 
patient as to how far he is to roll his hea: and 
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how much tension he is to maintain. Also by 
pushing the head with the elbows he may control 
the sidebending. When the point of the greatest 
mobility is found the patient is asked to breathe 
deeply several times and, breathing all the while, 
to lit the head from the table and gradually carry 
the iace and head to the left and place it on the 
operator’s forearm (which position maintains the 
necessary flexion with the corrective sidebending 
and rotation). He then breathes several times an1 
pressure may be applied to the vertebrae, through 
the ribs, by the finger tips, in the direction of cor- 
rection to complete the maneuver. 


Roentgen Diagnosis and Treatment of the Atypical Pneumonias 
BYRON L. CASH, D.O. 
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Thus we have, in the two technics described, 
taken into account the relative positions of the 
parts in lesion and the respiratory cycle of move- 
ment which was used to help release and correct 
the abnormal relations. 


The linking of these two factors is the main 
point of the article. Its advantages are that the 
correction is specific and non-traumatic, being well 
received by the patient as well as requiring little 
physical effort, thereby conserving the physician’s 
strength. 
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lerminology.—The term, primary atypical pneu- 
monia,' etiology unknown, as adopted by the Commis- 
sion on Pneumonia, Board of Investigation and Con- 
trol of Influenza and other Epidemic Diseases in the 
United States Army, obviates the confusion of so 
many terms that have been applied to this condition. 

‘This term eliminates those conditions of the lung 
in which there are consolidations caused by bacteria, 
and those due to chemical agents, mycotic infestation 
or known viruses. 

There are those who disagree with this termin- 
ology and prefer the term, acute pneumonitis’ because 
of the pathological condition found which is described 
as an interstitial pneumonitis.* 

The condition is a relatively benign lung involve- 
ment, with a low mortality rate, usually running a 
course of from seven to ten days with the more severe 
complicated cases persisting thirty to sixty days. 

Etiology.—The cause is unknown, but probably a 
virus. Psittacosis presents the same symptoms and 
roentgen findings and pneumonitis must be differenti- 
ated from this. 

Immunity.—There is little known as to immunity 
to the disease. 

Incidence-—Most of cases reported in the litera- 
ture are of military age. We will know more about 
the age and sex incidence when more of the general 
public who have upper respiratory symptoms are sent 
for roentgenograms of the chest. 

It is apparently widespread ; cases have been re- 
ported in England, Germany, France, the United 
States, Panama, Hawaii and the British West Indies. 

Mode of Transmission—Levin*® says: “Knowl- 
edge of the mode of spread in atypical pneumonia is 
fragmentary. At present it appears that the disease 
varies from a mildly to a highly communicable infec- 
tion. The development of five cases among the resident 
staff of a hospital all traceable to a single case bears 
out this view. During an epidemic at Camp Claiborne, 
La. three times as large a percentage of cases 
occurred among the hospital personnel as in the troop 
population. Twelve of the thirteen affected persons 
had had opportunity for close and repeated contact 
with the disease. Probably droplet infection from 
cough is the mode of spread.” The incubation period 
not known. 

Laboratory Findings—The sputum contains or- 
ganisms usually found in the mouth and nasopharnyx. 
The leucocyte count is usually normal or slightlv high- 
et, with usually a normal differential count. There is 


a high leucocyte count with high neutrophile count 
which appears to vary with the severity of the infec- 
tion as well as with the incidence of mixed infection. 
The sedimentation rate varies from 20 to 40. 

The urinary findings are normal, with the presence 
of albumin only in advanced cases, as in any prolonged 
infection. 

Roentgen Findings. — McCarthy‘ classifies the 
cases into four groups according to their roentgeno- 
graphic appearance. Group 1: The earliest change is 
enlargement of higher shadows with increased promi- 
nence of the lung markings. Later there is develop- 
ment of parenchymal density, somewhat less than that 
seen in lobar pneumonia, with linear lung markings 
visible through it. Group 2: The lesion appears as a 
patchy involvement usually confined to a single lobe. 
The appearance is suggestive of bronchial pneumonia. 
This type shows rapid initial resolution. Group 3: 
This is an interesting group in which the infiltration 
radiates from the hilar region, closely simulating 
tuberculosis. Group 4: Those cases show increased 
lung markings throughout and small parenchymal 
areas of infiltration somewhat simulating military 
tuberculosis. 

Lewis and Lusk® describe bronchitic, peribron- 
chitic, and alveolar phases. 

Stein and Kresky® have the following to say: 
“During the course of twelve months, from August, 
1942, through July, 1943, 2,062 cases of pneumonia 
were seen at the Regional Station Hospital in Sioux 
Falls, S.D.; 950 were bacterial pneumonias and 1,112 
were primary atypical pneumonias. From a review 
of these cases, we have come to the conclusion that any 
attempt to determine the probable etiology of a case of 
pneumonia from the roentgenogram alone is an ex- 
tremely inaccurate procedure. Cases of primary 
atypical pneumonia may present a roentgen appearance 
indistinguishable from that of pneumococcic or other 
bacterial pneumonias, especially the early and/or re- 
solving stages of the latter. Contrary to most of the 
descriptions in the literature, we have seen many cases 
of atypical pneumonia which did not originate in the 
hilar regions and extend outward, but occurred as 
circumscribed foci in the periphery of the lung field. 
We have also seen primary atypical pneumonias occur- 
ring in the upper lobes, with roentgen findings simu- 
lating those of tuberculosis.” 

Hufford and Applebaum’ describe the migrating 
type with lesions spreading from one area to another 
quite rapidly. 
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Clinical Picture patient usually has rather 
vague symptoms. He has not felt well for several 
days. His symptoms began with chilly sensations, 
then he felt feverish. Chest pain may be present, res- 
pirations are normal or slightly increased, temperature 
varies from 101 to 104 F. with a slow pulse. There 
is a dry cough which later is productive. He may 
have sore throat. Van Ravenswaay et al.,* reporting 
on 1,862 cases at Station Hospital, jefferson Barracks, 
Missouri, give the following tables: 

Table 1. Atypical Pneumonia: frequency of oc- 
currence of symptoms in 297 cases. 


TABLE I 
Percentages of 
Symptoms Occurrence 
Onset Gradual 67.2 
Acute 32.8 
Constitutional Feverishness 85.5 
Symptoms Malaise 70.4 
Chilliness 68.0 
Headache 48.0 
11.5 
Symptoms referable to 
respiratory tract 
Sputum 
Blood streaked .................... 23.9 
Bloody 2.4 
0.4 
Coryza 49.0 
Sore Throat 47.0 
Thoracic pain 69.5 
Substernal 20.4 
Pleural on motion...............: 47.7 
Thoracic on rest................-... 11.2 


Their comment was that this series of cases was 
more virulent than other series that have been reported. 

Blood and urine examinations are usually normal 
in uncomplicated cases. 

Complications.—Serious complications are rare. 
Owen? reports 4 per cent exhibit roentgen evidence of 
pleurisy, usually as cloudiness of the costophrenic 
angle. In only 2 per cent was there clinical evidence 
of fluid. 

Campbell et al.*° report a fatal case with complica- 
tions of the central nervous system. Perrone and 
Wright™ report one fatal case with encephalitis. 

Differential Diagnosis.—The chief difficulty is that 
there is no characteristic picture of atypical pneumonia. 
Repeated roentgenograms usually will rule out other 
forms of pneumonia. 

In differentiating atypical pneumonia from re- 
solving lobar pneumonia, we must remember that 
atypical pneumonia begins to resolve at the periphery, 
while in most cases of lobar pneumonia resolution 
begins near the hilum. 

Diagnosis.—There is a marked difference in the 
onset between atypical and pneumoccocal pneumonia. 
Early in the disease the roentgenogram gives evidence 
of a lung congestion before the physical examination 
reveals anything of importance. The laboratory find- 
ings have been given previously. The disease fails to 
respond to chemotherapy. 

Treatment.—Drew, Samuel and Ball? says that 
no drugs are known to have any influence on the 
course of the disease. Numerous writers report that 
the sulfonamides have no effect on the disease. Several 
report the ill effects of these drugs, and others remark 
that they have seen patients’ lives saved by taking 
them off such drugs. 
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All writers agree that rest, diet, and symptomatic 
treatment, especially the relief from cough by seda- 
tion and the use of oxygen in marked disturbance of 
respiration, are the best treatment. 

A few writers suggest the use of sulfathiazole for 
a period of 48 to 72 hours or until a definite diagnosis 
is made. 

Clinical symptoms subside before the roentgeno- 
gram shows the process of resolution in the lung, 
which would indicate that treatment should be con- 
tinued with rest until resolution has taken place. 

The sedimentation rate should be watched during 
the course of the disease and will give definite infor- 
mation as to the time the patient should be discharged. 

Oppenheimer™ gives the following summary of 
roentgenotherapy for this disease: 

1. Roentgenotherapy with small doses of between 
35 and 90 roentgens resulted in clinical cure within a 
few days in 45 out of 56 cases of virus pneumonia. 

2. The pulmonary consolidation disappeared with- 
in three to five days after roentgen treatment. 

3. The results of roentgen therapy were best at 
early stages of virus pneumonia, but limited if irradi- 
ation was used later than two weeks after the onset 
of the disease. 

4. Roentgen therapy was the most effective mode 
of treatment for control of the persistent cough which 
delayed complete recovery during convalescence in 
patients who had not received irradiation during the 
febrile state. 

5. At early stages, the 4 doses applied should be 
smal]. Treatment with doses exceeding 100 roentgens 
during the early stages resulted in alarming systemic 
reaction. No untoward reactions whatever were ob- 
served with the use of small doses. 


Correll and Cowan™ report that in 23 patients 
given x-ray therapy within four days of admission, 
failure to respond to treatment occurred once. In the 
remainder the febrile period, total number of sick days, 
and days of resolution as proved by x-ray, were re- 
duced roughly one-half. 

In nine patients failing to resolve in 30 days on 
routine or other treatment, as evidence by radiological 
studies, seven cleared to x-ray within an average of 
four days following one or two roentgen treatments of 
112 roentgen units each. Two failed to be benefited 
by x-ray treatment. 


Des Moines General Hospital, 603 E. 12th Street. 
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Certain Supravital Microscopic Studies of the Heart 
LOUISA BURNS, D.O., M.Sc. 
Los Angeles 


[his is a review of studies made by supravital 
methods of the hearts of normal and abnormal rabbits. 

Rabbits were examined before anesthesia, during 
anesthesia before death; after death, and after re- 
moval of heart. All these 75 rabbjts had been selected 
as controls, and were found to be normal. 

Rabbits used: 10 aged 7 days; 25 aged 10 to 
30 days; 15 aged 6 to 10 months; 10 aged 1 to 2 
years; 15 aged 2 to 3 years. 


NORMAL HEARTS 


in each of these cases the heart was -removed 
irom the rabbit under surgical anesthesia; upper par 
of interventricular septum taken at once, while still 
beating, placed on chilled table of microtome, packed 
in dry ice. Freezing had begun on one side while heart 
was still beating on the other. Tissue was sectioned and 
examined immediately, without staining or fixing, the 
condition being practically that of living tissue. 
(Method was checked by use of unicellular organisms, 
which could be examined during life quite easily ; also 
after same quick-freezing method.) 

Microscopic examination of sections showed, iu 
each case: 

Cross striations even, regular ; 

Longitudinal striae rarely visible, very indistinct 
when visible at all; 

Connective tissue fibers fine, delicate, scanty ; 


Nuclei of muscle cells placed midway between 
-ends ; 

Striations not distinct near nuclei; 

Arterioles containing central core of cells sur- 
rounded by peripheral zone of plasma (One hundred 
cross sections of arterioles were measured, and it was 
found that the sectional area of plasma was equal to 
the sectional area of the core of cells) ; 

Capillaries containing plasma and very few blood 
cells; approximately one erythrocyte in capillary area 
long enough to contain 10 to 15 cells placed in line; 
no hemorrhagic areas anywhere visible. 


OTHER NORMAL ANIMALS 


Supravital slides from 26 other normal animals 
were examined for comparison with normal rabbits. 

Animals used: 10 guinea pigs, aged 2 weeks, 
2 months, 6 months, 1 year; 1 cat, aged about 2 years, 
pregnant and near time for delivery; 7 kittens, aged 
2 days, 3 weeks, 6 weeks; 1 cat, aged about 2 years, 
male; 1 cat, aged about 3 years, female; 6 rats, white, 
aged 2 days, 2 weeks, 6 months. Two lamb hearts 
and 4 veal hearts from butchers were not supravital 
tissues, but were frozen and sectioned in same manner. 

The same methods were used as described in 
report on rabbits. Tissue was taken in same way, 
from upper part of interventricular septum. 

_ In each case, miscroscopic examination of supra- 
vital slides showed same conditions as those described 
for normal rabbits. 

EARLY ATLAS LESIONS 


Rabbits with atlas lesions present 1 to 20 days, 
but not longer, were used. 


Rabbits used: 10 aged 7 days to 15 days; 10 
aged 2 weeks to 5 weeks; 5 aged 2 months to 10 
months; 10 of various ages, found lesioned accident- 
ally. 


The supravital method as described in case of 
normal heart was employed. Atlas lesion was pro- 
duced by repeated gentle pressure on lower edge of 
right transverse process; atlas and occiput being held 
together to prevent occipital lesion. Axis and other 
cervical vertebrae were held together in the same 
manner. The lesion was a strain of the atlanto-axial 
articulation; there was none other palpable. Each of 
these accidental cases had been examined and found 
normal not more than 10 days before the lesion was 
discovered. No other lesion was palpable, in any case. 

Microscopic examination of sections showed, in 
each case: 


Cross striations, rarely some were irregular ; 
_ Longitudinal striae, rarely visible, always indi; 
tinct ; 
Arterioles, same as in normal sections; 
Capillaries, same as in normal sections; 
No hemorrhagic areas visible anywhere; 


In each case, cells of the bundle of His showed 
early cloudy swelling in many areas. 


LATER ATLAS LESIONS 


The upper part of the interventricular septum of 
the heart was examined in 5 rabbits aged 4 months . 
to one year with atlas lesion present 6 weeks to 10 
months. Atlas lesion was produced as described for 
rabbits with early atlas lesions. Secondary lesion or 
deep muscular rigidity was present in each case, in- 
volving vaguely the first to the third or fourth or 
fifth thoracic spinal segments. 

Microscopic examination of sections prepared by 
supravital method as described in case of normal heart, 
showed, in all these cases: 

Cross striations irregular, often very dim; 

Longitudinal striae very distinct in all areas; 

Connective tissue fibers increased in amount, vari- 
ously thickened ; often ‘in small knot-like masses, 
miscroscopic in size; 

Nuclei often eccentric, occasionally placed near 
ends of muscle cells; 

Arterioles crowded with blood cells; rarely thin 
layer of plasma visible; 

Capillaries crowded with cells; rarely a small 
capillary area containing plasma only for distance not 
more than that of 2 erythrocytes in line; 

Capillary hemorrhages many, minute in size, with 
erythrocytes occasionally showing degeneration ; 

Cells of bundle of His showing cloudy swelling 
in all areas. 

NOTE: We were unable to determine whether 
these changes were due to prolonged effects of atlas 
lesion, or to effects of secondary lesion. Atlas lesion 
did not remain present longer than about 3 weeks 
without occurrence of secondary lesions (or rigidity) 
involving upper thoracic region, in this group of rab- 
bits. 
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IMMEDIATE EFFECTS OF THIRD THORACIC LESION 

Upper part of interventricular septum in 7 rab- 
bits was examined by supravital method as described 
early in this paper. 

Rabbits used: 2 aged 3 days; 3 aged 3 to 5 
weeks; 1 aged 10 months; 1 aged 3 years; Each had 
normal history, each was examined before and during 
anesthesia, and in each a third thoracic lesion was 
produced during anesthesia (ether or ethyl chloride 
given gradually, no struggle). During the first hour 
thereafter the heart was removed and examined as 
previousy described. 

In each case sections showed: 

Cross striations even, regular; 

Longitudinal striae rarely visible, always very 
dim ; 

Connective tissue fibers delicate, scanty, fine; 

Nuclei of muscle cells centrally placed; 

Arterioles fairly well filled with cells; peripheral 
plasma layer somewhat thinner than in normal heart, 
but variations irregular; satisfactory measurements of 
relative sectional areas impossible ; 


Capillaries containing many blood cells, about 
half the capillary area filled with erythrocytes ; 


No hemorrhages anywhere visible ; 
No visible changes in cells of bundle of His. 


EARLY LESIONS OF THIRD THORACIC VERTEBRA 


Upper part of interventricular septum, from 11 
rabbits with lesion of third thoracic vertebra present 
1 to 20 days, was examined. 

Rabbits used: 3 aged 2 weeks; 5 
months; 3 aged 10 months. 

On microscopic examination, sections showed: 


Cross striations irregular, dim (conditions greater 
in rabbits with lesions longest present, in each factor) ; 


Longitudinal striae distinct in all areas ; 
Connective tissue fibers fine, delicate, scanty ; 
Nuclei of muscle cells occasionally near ends of 


aged 4 to 5 


cell ; 
‘Arterioles crowded with cells; no peripheral 
plasma layer anywhere visible after lesion had been 
present 3 days or more. 


Capillaries crowded with cells; diapedesis occa- 
sionally visible; few definite hemorrhages found, and 
in no case did the erythrocytes in hemorrhages show 
definite degenerative processes ; 

No visible changes in bundle of His; 

Tissue fluids increased moderately ; cardiac fibers 
somewhat separated by this excess fluid in many 
areas; cardiac cells seem to be somewhat swollen in 
many areas, especially noted in rabbits lesioned 2 
weeks or more; occasionally excess fluids noted in 
earlier stages of lesioning. 


LATER LESIONS OF THIRD THORACIC VERTEBRA 
Upper part of interventricular septum of heart 
was examined by the same method. 


Rabbits used: 3 aged 10 months; 5 aged 15 to 
23 months. In each case a lesion of the third or 
fourth thoracic vertebra, or both, had been present 
6 to 10 months. 

Microscopic examination of sections showed: 
Cross striations irregular and very dim; 
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Longitudinal striae distinct in all areas; 


Connective tissue fibers abundant, often coarse 
and irregular in contour; occasionally small knot-like 
masses of connective tissue were found and these 
often were brownish (evidently stained with some 
derivative of hemoglobin). 


Arterioles crowded with blood cells; walls of 
arterioles often irregularly thickened ; no plasma !iyer 
anywhere visible ; 


Capillaries irregular in contour, crowded 
blood cells, uneven in arrangement ; 


vith 


Hemorrhagic areas abundant, always very small, 
often visibly associated with capillaries the wall. of 
which had been broken; erythrocytes often almost 
completely degenerated (these minute coagula «\ten 
showed connective tissue overgrowth) ; other heinor- 
rhagic areas showed cells in various stages of deven- 
eration and absorption; brownish stain, evidently 
hemoglobin derivative, often found in coagula which 
were partly organized. 


Cardiac fibers were usually separated by excess of 

tissue fluids. 
TREATED RABBIT 

One rabbit only could be used in this way, one 
6 months old, with lesion of fourth thoracic vertebra 
of 4 months’ duration. Treatment to correct lesion 
was given for 3 weeks, at end of which time lesion 
was not palpable, and it did not recur thereafter. No 
lesion was palpable in this rabbit for 2 months after 
last treatment. It. was examined twice each week 
(except that twice unavoidable circumstances _pre- 
vented the regular examination. No lesion was palpable 
thereafter). 


Miscroscopic examination results: 

In many cells, cross striations fairly normal ; 
Nuclei eccentric in many cells; 

Longitudinal striae dim, and often not visible; 


Connective fibers abundant, irregular in contour, 
often in minute, knot-like areas; 


Arterioles contained more cells than were found 
in normal vessels, but in nearly all areas a visible 
peripheral plasma layer; this not even and regular, 
usually seemed thinner than in normal heart; walls 
of arterioles often thickened; 


Capillaries contained approximately normal num- 
ber of cells, with normal plasma areas; capillaries were 
often associated with the minute knot-like areas of con- 
nective tissue; 


Hemorrhagic areas in which erythrocytes re- 
mained normal not found; hemorrhages with degen- 
erated erythrocytes in various stages of digestion 
abundant ; 


Cardiac fibers separated by excess of fluid in a 

few areas. 
PERMANENT SLIDES 

Slides prepared by several different accepted 
histological methods showed the same findings so far 
as the conditions permitted. Delicate fluid changes 
were inevitably disturbed by the alternate dehydration 
and hydration, the fixing, staining and mounting ncces- 
sary in the preparation of permanent slides. 
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Review of 
Cardiac Pathology in Certain Laboratory Animals 


LOUISA BURNS, D.O., M.Sc. 
Los Angeles 


[his study includes records of autopsies per- 
formed at the A. T. Still Research Institute Labora- 
tories over a period of 5 years. Most of the work 
was done at Sunny Slope, some at the less extensive 
laboratories in Arcadia and South Pasadena. This 
review of cardiac conditions found in animals may 
add interest to reports of cardiac changes which have 
appeared in THE JouRNAL, and which represent the 
experiences of clinicians as well as of laboratory 
workers. 


Records from Sunny Slope include Sultan from 
the hearts of 210 control and 90 lesioned rabbits, and 
of 27 weakly, deformed rabbits born of lesioned par- 
ents. During this 5 years, similar findings were re- 
ported for smaller groups of cats, rats and guinea 
pigs. In all experimental animals the lesions were 
produced by several different methods. However 
produced, a lesion affecting any given segment of the 
spinal cord of any animal was followed by similar 
pathological findings of the same viscera. 


Routine examination of living experimental ani- 
mals includes pulse count, and the palpation of the 
pulse and the heart beat. Routine autopsy includes 
gross examination of the heart. Microscopic ‘examina- 
tion of cardiac tissue is made in representative cases. 
Such routine examinations are employed whether the 
heart especially is being studied, or whether the ani- 
mals are being used for studies of other tissues, or 
for controls. 


Each control and each experimental animal was 
born of a family known to be normal for three or 
more generations. In this connection a “normal” an- 
cestor has been examined at regular intervals, has pro- 
duced two or more families of normal young, has 
never produced any abnormal young, and has never 
been found affected with any disease or by any acci- 
dent. 


Breeding animals, experimental animals and con- 
trols are examined at regular intervals. The appear- 
ance of the animal, the quality of its fur, its behavior, 
its posture, the color of the eyes and the visible mucous 
membranes, are all easily noted by inspection. The 
heart beat is counted, and palpable changes in the 
quality of the pulse noted. Reaction of the pupils 
to light changes, and of the breathing and the pulse 
to varying conditions of exercise and rest are also 
part of routine examinations. Costal or vertebral joint 
lesions and any changes in the quality of the spinal 
and other skeletal muscles are noted by palpation. 


Any departure from the normal disqualifies an 
animal for breeding stock and for any group of con- 
trols. Unless the cause of an abnormal condition is 
definitely known, the animal showing it disqualifies 
its parents also for breeding stock. Disqualified ani- 
mals can be used in the study of methods of tech- 
nic and for certain preliminary tests, but they are 


not suitable for control or experimental or breeding 
aninials. 


Each of the 210 normal rabbits which was more 
than 6 months of age had been examined at regular 
intervals before death, the intervals varving according 
to the experiments for which the rabbit was being 
used as control, and had been found normal. In each 
case death was due to the same conditions used for 
the death of the experimental rabbits; these included 
overdoses of ethyl chloride, ether or chloroform 
(sometimes old chloroform), and inhalation of illumi- 
nating gas. Surgical procedures under anesthesia 
sometimes preceded death. ‘In other cases a sharp 
blow upon the base of the skull caused death. 


In each of these cases, the rabbit was examined 
for costal and vertebral joint lesions before and during 
anesthesia, and the spinal tissues were examined after 
death. In the control rabbits no costal or vertebral 
joint lesion was found. No abnormal visceral condi- 
tion was found except such as might be due to anes- 
thesia or surgery. In each case the heart presented 
the following conditions, used as criteria of normality: 


(1) The heart beat remained strong and regular 
until affected by the cause of death. 


(2) After removal from the body, the bee re- 
mained rounded and firm when placed on a flat surface. 


(3) On palpation, the heart seemed firm and the 
myocardium in a condition of normal tone. 


(4) On section, the valves showed normal struc- 
ture. The myocardium bled slightly. Extravasated 
blood showed no granular appearance nor any brown- 
ish tinge. Blood within the ventricles might be coagu- 
lated if section of the heart was delayed for any con- 
siderable time after the death of the rabbit. 


(5) The walls of the heart could not be torn 
except by considerable force, and when this was done, 
the fragments were still palpably strong and of normal 
tone. 


The histological methods used and the findings 
on microscopic examination varied according to the 
cardiac area selected for examination, and this varied 
according to the experiments for which each group 
of rabbits was used as control. In each of the 32 
cases in which microscopic examination was made, only 
normal structures were found. 


The condition of the heart was noted in 90 rabbits 
with uncomplicated vertebral joint lesions. This 
group did not include any rabbit with secondary lesions 
or with any complicating disorder. 


A second thoracic lesion alone was present in 19 


cases. In 14 the heart presented no recognizable ab- 
normal condition. In 2 of these microscopic examina- 
tion was made, with findings normal. In 5 cases the 
heart seemed soft on palpation, and it lay rather flat 
on the table after removal. It was not easily torn. 
Fragments were palpably softer than normal, as if 
lacking normal tone. In one of these cases micro- 
scopic examination was made, with no abnormal find- 
ings. The slides were permanent and thus were sub- 
ject to errors due to dehydration. 


A third or fourth, or third and fourth, thoracic 
lesion was present in 26 rabbits. In each case the 
heart lay very flat on the table after removal. On 
section, the myocardium bled freely and the blood 
seemed somewhat granular in consistency and brown- 
ish in color. The myocardium was easily torn and 
the fragments were very soft and flabby; they were 
palpably somewhat granular in consistency. 


Microscopic examination was made in 10 of these 
hearts. In each the slides showed evidences of con- 
gestion. Capillary hemorrhages were abundant. 
Striations were dim and less regular than normal. 
Connective tissue hyperplasia varied according to the 
time during which the lesion had been present. 


A fourth and fifth thoracic lesion was present in 
5 rabbits. The heart in each was like that found in 
rabbits with a lesion of the third or fourth thoracic. 


Lesion of the fifth thoracic vertebra, alone, was 
found in 10 rabbits. In one case the heart was like 
that found in rabbits with the third or fourth thoracic 
lesion. In 9 cases the heart lay rather flat on the 
table after removal, and was somewhat softer than 
normal on palpation, but these conditions were less 
marked than in hearts from rabbits with third and 
fourth thoracic lesions. 


In 4 rabbits a seventh thoracic lesion, alone, was 
present, in 2 an eighth thoracic alone, and in 16 an 
tenth thoracic alone. In these 22 rabbits, nutrition 
was affected; they were thin and apparently weaker 
than normal. In each case the heart was softer than 
normal on palpation and lay flat on the table. Micro- 
scopic examination of 3 of these hearts was made, 
— permanent slides. No abnormal findings were 
noted. 


A lesion involving the first, second or third lumbar 
vertebra, or two or three of these, was found in 13 
rabbits. Each of these rabbits was rather thin and 
seemed weaker than normal. In 5 cases the heart 
showed no abnormal condition on gross examination ; 
in 2 of these there were no abnormal findings on 
microscopic examination. In 8 cases the heart lay flat 
on the table after removal, and seemed softer than 
normal on palpation. In 2 of these cases there were no 
abnormal findings on rhicroscopic examinations of 
stained slides. 
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In 27 cases, weakly or deformed rabbits born of 
lesioned parents were examined at ages of 2 days to 
3 weeks. In 4 cases no cardiac abnormality was noted. 
In 23 cases the heart was softer than normal on palpa- 
tion, was very easily torn, and lay very flat on the 
table after removal and before injury. The torn frag- 
ments were soft and fragile. In 2 of these cases 
supravital, and in 3 cases, stained, slides were exam- 
ined. No other evidence of pathology was found in 
the hearts which were not deformed. 


In 6 cases deformed structure of the heart, its 
valves or its great vessels was found. In 3 cases the 
foramen ovale was present 7 days, 8 days, and 10 
days, respectively, after birth. (In the rabbit this fora- 
men closes normally at about the time of birth.) In 
4 cases a peculiar thinning of the myocardium was 
found at the apex of the left ventricle; in one case 
the thinning affected the apices of both ventricles. In 
one case both auriculo-ventricular valves were bicuspid. 
Deformities of other viscera were present in each of 
the 6 rabbits. In all of the 27 young born of lesioned 
parents, deformities of visceral or skeletal structure, 
or both, were commonly present. 

Of 10 kittens born of lesioned mothers, 2 showed 
open foramen ovale when killed at the age of about 
3 weeks. Each of the 10 kittens showed developmental 
anomalies of other than cardiac viscera and of certain 
skeletal structures. 

It has been noted in many cases, a few of which 
have been published, that lesions which affect the 
vagal centers of nerves are followed by marked 
changes in the rhythm of the heart beat. Attempts 
have been made to discover pathological conditions of 
the heart which might explain these rhythms. Aside 
from slight changes in the structure of the cells of 
the Purkinje system, not always recognizable, patho- 
logical changes in the myocardium have not yet been 
described. Further studies are being made. The facts 
that lesions of the upper cervical vertebrae are so fre- 
quently followed by secondary lesions of the upper 
ribs and the third and the fourth thoracic vertebrae, 
and that these cause myocardial changes already 
described, add to the difficulty of determining the 
pathological conditions of the heart caused by dis- 
turbances in the vagal innervation. 
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